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All foot pedals, tilting lever and foot rest adjustments 
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in front of chair. Exceptionally low position, 23” from 
floor—easy for oe ag to step on and off. Sponge rubber 
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Ease of treatment makes self- 
medication a greater problem for 
the chiropodical profession than it is 
for the medical or dental professions. 


More and more chiropodists recog- 
nize that the problem must be met 
in their individual practices. One solu- 
tion is the dispensing of special, 
ethical prescriptions where supple- 
mental medication is indicated. 
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Through this prescription, you pro- 
long the influence of your office treat- 
ments. You project your professional 
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With this prescription, there is no 
danger that the medicament will over- 
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the condition. The credit is yours alone. 


Your prescription, ethically labeled 
and ethically packaged, has comple- 
mented the dignity of your practice. 

By providing proper medication, 
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bility to your patient. You have elim- 
inated the need for self-medication. 
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MENNEN QUINSANA 


tested and proved effective in the 
prevention and treatment of Athlete's Foot 


Tests prove that 9 out of 10 get complete 
relief from Athlete’s Foot after a ay 
Quinsana treatment. Quinsana’s antiseptic 
action inhibits the growth of the fungi that 
cause dermatophytosis. And Quinsana helps 
— the moisture in which these fungi 
breed. 


MOST CHIROPODISTS RECOMMEND QUINSANA 


According to N. A. C. surveys, the majority of 
chiropodists recommend Mennen Quinsana 
for the prevention and treatment of Athlete’s 
Foot. Most practitioners counsel the daily 
use of Quinsana Foot Powder—many 
finish treatment with Quinsana as a 
prophylactic measure. 


INSTRUCTIONS FOR USE OF QUINSANA 


1. Shake Quinsana on feet. 
2. Shake Quinsana in shoes, to absorb moisture. 
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COMPLICATIONS OF PHLEBITIS MANIFESTED IN THE FEET 


1. A. BRUNSTEIN, M.D.* 
New York, N. Y. 


THE susject of phlebitis is not only of academic and theoretic interest to 
the ——, It is true that the various forms of phlebitis rarely originate 
in the lower third of the leg or in the foot; however, the post-thrombotic 
complications are mostly manifested in the lowest part of the limb where 
dependent edema is maximum. This part is in or near the domain of 
the podiatrist and therefore the subject is of practical, clinical value to 
him. The post-thrombotic complications can be defined as the chronic 
or second stage of thrombosis, brought on by the venous insufficiency 
which persists after the acute phase has long passed. 

The acute phase of phlebitis, thrombophlebitis and phlebothrombosis 
of the deep veins, is the forerunner of the chronic phase. These condi- 
tions occur frequently in the hospital as post-operative or post-partum 
complications and are of immediate concern to the surgeon and obstetri- 
cian. At times their onset is insidious and difficult to detect. Anti- 
coagulant therapy and the injection of the para-sympathetic ganglia are 
indicated for certain types of deep thrombotic occlusion. The opinion 
on the value of ligation of the femoral vein in these conditions is not 
uniform. However, this new therapy has no beneficial influence on the 
post-thrombotic sequelae which occur months or years after the acute 
phase of thrombosis, and has no indication whatsoever in the milder forms 
of phlebitis of the superficial veins, be they varicosed or not. 

Our concern is patients who come to the office in an afebrile state with 

st-thrombotic complications or with the milder forms of phlebitis. The 
ander and clinical course of the two cases to be cited emphasize the im- 
portance of the practical aspect of this subject to the practitioner. 


Case History No. | 
The first case is that of a young woman, aged 30, the wife of a pee 
Her husband gave the following history: the patient had small varicose 
veins on the lower right thigh and the upper leg but she had no discom- 


*Chief of Varicose Vein Clinic, Stuyvesant Polyclinic; Assistant Physician, Peripheral 
Vascular Clinic, Gouverneur Hospital. 

¢Presented at the Scientific Session of the 52nd Annual Convention of the Podiatry 
Society of the State of New York, New York, Mar. 12, 1948. 
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fort until the sixth day after her second childbirth when she suffered an 
attack of phlebitis while still in the hospital. She was urged to remain 
hospitalized for three weeks to undergo anti-coagulation treatment with 
Heparin-Pitkin Menstrum. The patient was seen by me on the evening 
of the same day. She had no temperature. Her discomfort was minimum 
but her agitation was great for in her opinion a condition requiring such 
prolonged hospitalization must be a serious one. Another factor for 
anxiety was the inability to return home to her other child. Examination 
showed no evidence of phlebitic involvement of deep veins. The only 
pathology was the presence of some small thrombosed varicose veins on 
the outer aspect of the affected limb with slight periphlebitic edema and 
moderate tenderness in the area of the occluded vessels. The patient was 
advised to return to her home the following day, instructed in the appli- 
cation of an elastic bandage and urged to attend to her regular routine. 
No unusual complications were brought on by this approach to her con- 
dition. Four months later sclerosing injections were undertaken with a 
minimum dosage of a mild solution. With this conservative approach a 
phlebitic neurosis is not likely to develop in such patients. 


Phlebitis of Superficial Veins 

Of special interest to the podiatrist is phlebitis or thrombophlebitis in 
superficial veins both varicosed and nonvaricosed. Thrombophlebitis is 
encountered most frequently in superficial varicose veins. The fibrosis 
and dilatation in the walls of such veins with their feeble, stagnant or 
reverse circulation are responsible for the frequent development of this 
condition. Fever is usually absent. Edema is mild or absent altogether. 
Pain is slight except when associated with periphlebitis. Pulmonary 
emboli are a rarity in cases of thrombophlebitis of superficial veins. Con- 
servative ambulatory treatment during the acute stage is indicated. After 
subsidence of the acute inflammation, treatment of the varicose veins can 
be safely undertaken either by ligation and injection treatment or scleros- 
ing eo alone (Fig. 1). 

Of differential diagnostic importance in the consideration of super- 
ficial phlebitis or thrombophlebitis is phlebitis migrans. When thrombo- 
phlebitis involves a nonvaricosed vein the possibility of phlebitis migrans, 
which so frequently complicates thromboangiitis obliterans, is to be con- 
sidered. Usually a os eng of the vein, an inch or two in length, becomes 
thrombosed and slightly tender. When the thickening of the vessel 
persists for a week or two, then becomes soft while another segment of 
the vein is involved, a diagnosis of Buerger’s disease is likely to be correct. 


Case History No. 2 

The second case is a crass example of gross mismanagement of the 
chronic stage of thrombosis. A housewife, aged 57, was seen by me once 
a year before the incident to be related. There was a history of long 
standing swelling with varicose veins for which she had received various 
treatments including sclerosing injections. Examination showed edema 
of both lower limbs and a large area of discoloration, induration and 
tenderness on the medial aspect of the right leg. The patient was advised 
to return for the ene of a non-removable supportive bandage, 
but failed to do so. About a year later I was asked to see this patient as 
she was bedridden with severe discomfort. Being unable to make this 
home visit I suggested that a neighborhood physician be called. Two 
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Fig. | (A) extensive large-sized tortuous varicosities of the left internal saphen- 
ous vein with progressive tissue changes in the lower leg; (B) after treatment. 
Multiple ligation with excision of the large venous bulb at the groin and 
sections of all tributaries was performed. A few post-operative sclerosing in- 
jections eliminated the remaining varicose veins. Note reversal of tissue 
changes and improvement in lower leg. 


days later I was advised that six weeks of absolute bed rest without bath- 
room privileges had been ordered for this patient. I inquired if the 
patient had temperature, chills or felt sick. When assured that her gen- 
eral health was good, excepting the severe local discomfort, advice was 
given to bring her to the office. The patient’s relatives were stunned by 
this bold prescription but they did carry her in on the following day. 
From her look of fear and anxiety she appeared better fitted for the care 
of a competent  ctereueroaw After all, she had been advised prolonged 
and absolute bed rest otherwise she should risk a fatal complication. A 
zinc-gelatine bandage was applied over the acutely inflamed, red leg and 
when the patient got off the table she was told that on her way home she 
may step into a movie. When she returned to the office for her second 
visit she appeared relieved of her anxiety and there was considerable 
improvement in the local condition. 


A short 1eview of the clinical forms of femoral vein thrombosis as fore- 
runners of the post-thrombotic sequelae may be of value. Of these, acute 
femoro-iliac thrombophlebitis is the most important. 
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Phlegmasia Alba Dolens 

Phlegmasia alba dolens (acute milk leg) is the completely obstructing 
inflammatory femoro-iliac disease of Homans. It is the result of a propa- 
gating thrombus from the deep calf veins into the femoral and iliac veins 
as a completely obstructing adherent solid clot. There is severe inflam- 
mation of the vein wall with complete cessation of venous flow. The 
entire lower limb is swollen and the pain is generalized in the extremity 
with local pain and tenderness in the femoral triangle. There is usually 
considerable fever; leucocyte count and sedimentation rate are often 
increased. Irritating impulses emanating from the involved area are the 
cause of considerable reflex peripheral-vaso-spasm which further aggra- 
vates the edema. As the thrombus is firmly adherent to the inflamed vein 
wall, embolism is rare in this form. The conservative surgeon does not 
advise ligation of the femoral vein in such cases nor is anti-coagulant 
therapy absolutely indicated. It is here where injections of the lombar 
sympathetics by paravertebral novocaine is of benefit to release the reflex 
peripheral vaso-constriction. 


Chronic or Subacute Femoro-iliac Bland Thrombosis 


This is the incompletely obstructive type of thrombosis of Homans. 
The thrombus is non-obstructive and non-adherent as the inflammatory 
factors are absent. With this lack of signs and symptoms, however, there 
is increased danger of embolism. The disease is often only detected when 
embolism has occurred. A characteristic sign of this extensive type of 
bland chronic thrombosis is lower leg cyanosis when the patient is anak 
to stand up for a while (Homan’s sign). This cyanosis is caused by 
extensive involvement of collateral channels in addition to that of the 
femoral and iliac veins. Edema is often persistent and confined to the 
lower leg and ankles. In this incompletely obstructive type of throm- 
bosis, as blood flow continues, the proximal end of the clot may easily 
detach resulting in recurring embolism. It is in this type that surgical 
treatment, consisting of the extraction of the clot through the opened 


femoral vein is indicated. 
Phlebothrombosis 


Homans and other workers have in recent years come to the conclusion 
that the large majority of pulmonary emboli, when not of cardiac origin, 
arise from the deep veins of the lower extremities. This type of intra- 
venous clotting, now called phlebothrombosis, may result from the most 
trivial cause but the clot is due to the venous stasis and to changes in the 
cellular and fluid constituents of the blood. It is not associated with 
inflammation of the vein and the clot is therefore loosely attached to the 
vein wall and can therefore detach itself easily with the development of 
an embolus. The onset of phlebothrombosis is insidious with frequent 
absence of indicative clinical symptoms. The pulse rate may be rapid 
and there may be tenderness over the involved calf muscles with pain. 
This pain is exaggerated when the tendo-Achilles is stretched by forced 
passive dorsiflexion of the foot (Homan’s sign). In these cases ligation 
and division of the femoral vein distal to the profunda branch is indi- 
cated to prevent central propagation of the clot or pulmonary embolism. 

Most clinical workers are of the opinion that anemia, venous stasis, 
dehydration, infection, trauma and some biochemical changes in the 
blood are factors which may favor coagulation and thrombophlebitis. The 
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Fig. 2. [A) deep and large phlebitic ulcer in a patient, age 62. Ulcer 
margin was thickened and hypertrophic as patient was without medical care 
for eighteen months; (B) after treatment. Adequate supportive care with 
zinc-gelatine bandages softened the indurated tissues. Bilateral high ligation 
and sclerosing injections completed the treatment. Patient was advised to 
continue supportive care. 


correction of these predisposing factors, if ascertained, is a necessary step 
for the prevention of thrombophlebitis. 


PHYSIOLOGY AND PATHOLOGY 


Treatment of the post-phlebitic is based solidly upon knowledge of 
the pathology and pathological physiology inherent in this condition. A 
brief review of this aspect is in order before discussing the treatment in 


detail. 
Normal Physiology 


Circulation of the venous blood from the lower extremities towards the 
heart depends upon the integrity of the deep veins and their many valves 
as well as upon the milking action of the voluntary muscles. The circu- 
lation of the superficial veins of the legs operates on the same principles, 
the compressing action of the muscles being indirectly imparted by the 
elasticity of the skin and subcutaneous tissues. In addition to the deep 
and superficial systems there is a network of short communicating veins 
which connect the two. The valves in the communicating vein allow flow 
only from the superficial to the deep system. The lymphatic system of 
the legs, while anatomically different from the venous, also depends upon 
muscular pressure and intraluminal valves for the cephalid flow of lymph. 


Pathology 


Occurrence of an inflammatory process in the wall of the vein may 
precede or follow the formation of a thrombus. There is resulting fibro- 
sis of the vein wall and at least partial organization of the thrombus. 
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Liquefaction in the middle part of the blood clot and varying degrees of 
recanalization take place. The vein is thus transformed from a delicate 
elastic tube to a right fibrotic conduit. Fibrosis at the site of the valves 
deforms the cusps, and these are no longer able to perform their function. 
Furthermore, dilatation of the deep, superficial and communicating veins 
distal to the obstructing thrombus also impairs the function of their 
valves. 

The impairment of the anatomical structure of the venous system 
results in increased hydrostatic pressure and the formation of edema. 
There is a general vasospasm involving both arterial and venous channels. 
Persistent stasis with chronic anoxia of the tissues impairs the nutrition of 
the affected area. The accumulation of waste products and disintegrated 
tissue cells further aggravates the condition. Hypertrophy of connective 
tissue follows with resultant fibrosis, which further impairs the circula- 
tion by strangulating the remaining blood vessels. Thus a vicious cycle 
is created; edema causing fibrosis and fibrosis further aggravating edema. 
The supervening pigmentation, brawny induration and low grade infec- 
tion (cellulitis) are frequently precursors to chronic ulceration. These ‘ 
complications are the result of neglected edema and will inevitably occur 
unless the therapeutic measures as outlined here are adopted (Fig. 2). 


THERAPY 


The long range objective is restoration of the venous system to relative 
functional normality. Whether the modern methods of treating the 
acute stage of thrombophlebitis will have a favorable influence on the 
post-thrombotic complications cannot be ascertained at present. The 
results of treatment of the chronic stage of thrombosis by para-vertebral 
sympathetic block and by ligation of the femoral veins have not been 
satisfactory. Immediate, adequate and prolonged treatment will prevent 
the rite yaar of disabling post-phlebitic complications in the great 
majority of patients. There are thousands of individuals who are semi- 
invalids or incapacitated to some degree as a result of neglect. Only too 
often the patient is dismissed after the acute phase without adequate pre- 
ventive care or a proper follow-up approach. The patient must be made 
aware that his illness is chronic, that there is no guaranteed, absolute or 
permanent cure and that treatment may have to be carried out for a 
period of months or even years. Only such an approach will help the 
patient understand the necessity of prolonged preventive care. 

As the involved veins are permanently damaged their function must be 
assumed by parallel normal veins. There is usually an abundance. of 
unaffected veins which can replace the function of the phlebitic veins. 
Elevation, compression and support are the chief modalities of preventive 
care. Elevation of the legs facilitates the return of blood and lymph 


(Fig. 3). 
Compressive Support 

Compression forces the blood and the tissue fluids into the unaffected 
veins of the deep system thus preventing stasis and the formation of excess 
transudate from the capillaries. Support applied with proper technique 
when the veins are almost empty and the leg is in a non-edematous state 
will prevent venous congestion and swelling. Compression and support 
can be carried out with various means of varying strength. The strength 
of the support required will depend on the amount of edema and venous 
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Fig. 3. (A) lymphedema of the left leg of five years duration resulting from 
thrombosis of deep veins following a coronary occlusion.; (B) after treatment. 
Compressive support reduced and contained the edema, softened the in- 
durated tissue and enabled patient to return to her previous occupation which 
required standing. 


congestion. Pure gum rubber bandages, cotton bandages incorporating 
rubber filaments, elastic stockings and plain elastic woven bandages are 
useful for this purpose. Elastic adhesive plaster and Unnapaste band- 
ages as non-removable support afford the most effective means of pre- 
venting congestion and edema. The laced canvas boot, though time con- 
suming is a very effective method of preventing the more severe types of 
chronic swelling. The most important factor of any support is that the 
limb remains free from edema. Support must be applied as soon as a 
. diagnosis of phlebitis has been made and should be continued until the 
limb is free of edema. There is no way of predicting how long a patient 
will need support. When support has been removed it must be reapplied 
immediately at the first reappearance of swelling. It is therefore advisable 
that these patients be examined periodically for years to prevent neglect 
which usually results in disabling complications. The value of applica- 
tion of supportive pressure to the affected leg in the acute stage is stressed 
by many workers as an important factor for the avoidance of embolism, 
for the absorption of the thrombi and the prevention of formation of new 
ones. By applying strong and even pressure the detachment of existing 
thrombi from the walls of the vein is less likely to occur. 
Patients with chronic venous insufficiency are apt to develop fungus 
infection. Preventive care is indicated as such infections often initiate 
chronic ulceration. 
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CONCLUSIONS 


Sufferers from venous disturbances of the lower extremities cannot be 
promised a permanent cure. Conservative preventive treatment is often 


more effective than radical new methods of therapy. Suffering, disability . 


and financial loss to most patients can be avoided by proper preventive 
treatment. Preventive means should therefore have preference over so- 
called up-to-date radical procedures employed at present on the basis of 
hasty conclusions drawn from immediate results. A critical evaluation of 
the indication and the effectiveness of a method of treatment suitable for 
each individual case is absolutely necessary if disappointment and em- 
barrassment are to be avoided. 

1 West 64th Street 


VERRUCAE 
RICHARD A. COLE, D.S.C. 
Washington, D. C. 


Definition: Verruca, wart or papilloma may be described as a benign 
tumor originating from the rete malpighii and maturing in the epidermis. 
This benign tumor is composed of connective tissue encapsulating a 

rominent circumscribed acanthosis with elongated interpapillary pro- 
— and an overlying thickening of the corneous layer due to hyper- 
eratosis and parakeratosis. 

Verruca may be separated into four (4) varieties: (1) Verruca vulgaris, 
the familiar raised warts so frequently encountered on the hands; (2) 
Verruca plana seu juvenilis, the flat or plane warts that occur on the 
hands and face, mostly in childhood; (3) Verruca plantaris, the papillo- 
matous, horny and corn-like excrescences that develop on the soles and 
rarely on the palms, at sites of pressure; (4) Verruca acuminata, the 

inted condylomata or filiform, macerated or horny lesions which occur 
in moist folds about the genitals or anus. 

Orientation: Certain dermatoses which are obviously infectious, since 
they occur in epidemic form and may be transmitted from person to per- 
son, cannot be shown to be due to visible infectious organisms. However, 
inoculation experiments have resulted in the production of identical 
phenomena in human beings and inoculation with certain viruses has 


produced encephalitis in animals. It was found that when the material, 


was passed through a filter (usually made of porcelain), it was still 
infectious; hence the term “filtrable-virus.” It is assumed that the size 
of such organisms is so small as to escape ordinary microscopic observa- 
tion. The use of special stains sometimes demonstrates small bodies, 
which appear similar to tiny bacteria. Furthermore, in sections fixed 
in some of the more unusual fixatives and stained with ordinary stains, 
bodies may be demonstrated in the cytoplasm and the nucleus, or both, 
known as “inclusion bodies.” Yet, morphology of the filtrable-virus is 
still in its infancy. 

Certain of the dermatoses due to filtrable-virus are strictly cutaneous 
diseases, while others are systemic. Among the former are molluscum 
contagiosum, condyloma acuminatum, verruca vulgaris, verruca plantaris, 
herpes simplex, and among the latter variola, varicella, vaccinia, hoof 
poms ner disease, lymphogranuloma venereum, and rare forms of herpes 
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zoster. The ordinary variety of herpes zoster involves the skin only 
secondarily. The latest and most promising theory as to the causation 
of pemphigus is that it is due to a filtrable-virus, and other cutaneous 
disorders of unknown cause may be ultimately. proved to be due to 
filtrable organisms. 

Etiology: Inoculation experiments (Jadassohn) have proved beyond 
any doubt that verrucae are caused by filtrable-virus. In this country, 
Wile and Kingery injected a sterile filtrate obtained from verrucae and 
produced lesions which clinically and histologically were identical with 
verrucae vulgaris. The incubation period was from four to seven weeks. 
Other investigators reported positive results as late as one year following 
inoculation (Templeton) . 

The predominant incidence of the infection in children suggests that 
age represents a predisposing factor; however, the increased susceptibility 
of young individuals to all cutaneous infections may be the chief reason 
for the difference. Likewise it seems that trauma may play a role, espe- 
cially in the plantar variety. 

It is well known that verrucae may disappear spontaneously. This 
phenomenon is observed not infrequently in pregnant women in whom 
verrucae may disappear following parturition. Moreover, it has been 
proved beyond doubt that verrucae are amenable to therapeutic sugges- 
tion, thereby substantiating the popular belief current in every nation 
of the world that warts can be relieved by “magic influence.” Carefully 
controlled experiments (Bloch) demonstrated the efficacy of suggestive 
therapy in forty-four per cent of the cases of verrucae vulgaris and eighty- 
eight per cent of cases of verrucae juvenilis. Confirmatory reports have 
been published by Sulzberger and Wolf. Whatever the mechanism 
involved, it is interesting to note that an undoubtedly infectious process 
such as verrucae vulgaris can be influenced by nervous mechanism. 

Histology: In common warts the epidermis shows the principal histo- 
logical features. There is a prominent circumscribed acanthosis with 
elongated interpapillary projections and._an overlying thickening of the 
corneous layer due to hyperkeratosis and parakeratosis. Mitoses may be 
present near the basal cell layer. In flat warts the main change is in the 
rete, while the stratum corneum is relatively unaffected. In the acuminate 
and seborrheic warts the alteration is principally acanthosis with smal] 
increase of the corneous layer. In the cornium beneath verrucae there is 
a slight cellular infiltration. Acidophilic bodies in the cytoplasm and 
basophilic ones in the nucleus of affected cells have been described as 
inclusion bodies. 

Pathology: Basic knowledge of the activity of the virus in living tissue 
is attainable by a knowledge of the pathological anatomy, accordin 
to Ernest W. Goodpasture (Vanderbilt Univ.). Unlike lesions cau 
by bacteria, in which the pare age is primarily concerned with the 
composition of the abnormal cellular aggregates evoked by their presence, 
virus infections direct more attention to the alterations undergone by the 
individual cells themselves, for viruses often affect restricted types of cells 
in original and characteristic ways. Thus, cellular hyperplasia with little 
or no inflammatory exudate is a feature of many warts, and the viruses 
of some types will affect epithelium only in certain regions of the body. 

The concept of cytotropism (intracellular parasitism of viruses) re- 
ceives continued support, and whereas there is no valid evidence that 
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a virus will multiply in an acellular medium, many viruses have been 
cultured outside the body in the presence of living cells. Work on psitta- 
cosis has demonstrated that propagation of the virus occurs in susceptible 
cells, and the lesions and pathogenesis of this disease may tagically be 
explained on this basis. 

Differential Diagnosis: A roughened central mass in an encircling 
smoother tyloma should call for investigation. In differentiating lesions 
of this type one must excise the lesion down until a smooth surface is 
obtained. Moistening it with alcohol, oil or glycerin aids in the diagnosis. 
In tyloma the normal ridge and furrow system is maintained without 
any breaks in the papillary lines. The area is just thickened and hyper- 
keratotic. In the heloma the tylomatous area is interrupted by a circum- 
scribed corny overgrowth which contains no vascular elements. It is 
painful on direct pressure. 

In the “single type” plantar verrucae the papillary lines are deviated 
around or interrupted by a small central mass. On superficial excision 
one finds an oval or rounded horny mass varying in color from the normal 
skin and sharply limited from it by a light, often transparent horny 
membrane. In the central mass can be seen minute dark points, which 
are coagulated blood in the tips of enlarged papillae. These capillaries 
seem to flare out from a more central point. Further excision opens 
these tips, causing capillary bleeding. Pain is excited more by lateral 
pressure than by direct pressure. If multiple, they are all about the same 
size. 


In the epidemic type of plantar verrucae there is one large original 
verruca similar to a “single type” verruca. Surrounding this may be 
many small verrucae, at times as many as twenty-five or thirty. These 
may have a vesicular appearance and are painful. They are prevalent 
in adolescents. 


In the mosaic verrucae, the character of the border of the patch is 
most diagnostic, and the verrucae cells are grouped in a mosaic pattern. 
The border is diffuse and not sharply marginated. Small individual 
verrucae may be seen near the border of the larger patch. The capilla- 
ries in the warty core which come to the surface do not flare out as in 
the common type of plantar verrucae. 


It is most important to differentiate the neurovascular heloma from 
the plantar verrucae and the heloma dura occurring on the plantar sur- 
face because of its resistance to most therapy. The neurovascular heloma 
is intensely — and is usually located beneath a prominent metatarsal 
head, usually the first or fifth. Hypertrophied blood vessels may be seen 
through the transparent horny surface, lying parallel with the surface. 


In plantar radiodermatitis there is a history of previous irradiation 
of the involved tissue. Scarring or ulceration is present. Various sized 
capillaries come to the surface of the horny area, which seems to be 
divided by the scarring into horny “islands” of various sizes and shapes. 


Discussion: Warts or verrucae may be present on the feet. When on 
the sole they are termed verrucae plantaris, and when on the dorsal 
surface of the foot or toes, verrucae vulgaris or plana. Verrucae vulgaris 
is the common seed wart which is so often present on the hands of chil- 
dren and adolescents. Since there is no pressure on the dorsal surface 
the warts are elevated. Plantar warts, which are flattened and spread out 
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in the > eer by the body weight, may be classified into three classes: 


the single, epidemic, and the mosaic verrucae. 

Single verrucae are located under pressure points, usually under the 
metatarsal heads. They may be exceedingly painful. There may be one 
or more of this singular type located in the metatarsal area. Trauma 
definitely has to be considered as an etiological factor. These verrucae 
are usually the same size. Each is surrounded by callus and has a sharply 
limited border. Surgery exposes this capsule and the capillary tips may 
also be exposed. The tips near the capsule tend to spray out as if coming 
from a more central area at the base of the verrucae. Definite capillary 
bleeding may be present if surgery is deep enough. 

Verrucae of the epidemic (mother-daughter) type may involve any 
part of the plantar surface. There is a central larger lesion with outlying 
satellites, some of which may be so minute and transparent as to resemble 
vesicles. The original, or mother, lesion is usually surrounded or em- 
bedded in callus, while the smaller ones are not. At times an area of 
erythema surrounds them and they may be very painful. On surgical 
exposure the mother verruca has the same appearance as the single type 
except there is more definite radiation of capillaries. When the small 
vesicular lesions are severed one or two capillary tips may be opened. 
Bleeding is rather profuse and prolonged if not stopped by a styptic. 

Verrucae of this type usually occur in adolescents. They are often 
accompanied by verrucae on the hands. 

The mosaic verruca is a multiple patchy lesion limited almost invari- 
ably to the plantar surface, though occasionally it is found in an inter- 
digital area. Montgomery, A. H. and R. M., originated the terminology 
“mosaic” in 1928 to describe its surface characteristics. Verrucae of this 
type appear most commonly as patches of various sizes on pressure points 
of the plantar surface, especially beneath the metatarsal heads and the 
calcaneum. They are irregularly bordered, dry and topped by a rather 
granular, friable, horny mass. These are usually painless. The mosaic 
verrucae found in the interdigital spaces vary considerably from this type 
both in appearance and sensation. On observation they are located 
on two or more surfaces of the interdigital space. The condition is soft 
and macerated. It presents a grayish-yellow appearance often seen in 
heloma molle. An offensive odor is present which may be compared 
to that of bromidrosis. Friction definitely must be considered as an 
etiological factor in the above characteristics. The condition is usually 
painful. Deep surgical procedure will lacerate the vascular tissue. Hem- 
orrhage is  apece but is generally obstructed with styptics. The con- 
dition usually spreads to the dorsal surface of the involved digits. 

Before surgery, the skin appears rough and granular and the verruca 
is often mistaken for and treated as a tyloma. After exposing the area 
one sees soft corn-like segments so closely packed that those in the cen- 
tral part have angular rather than rounded borders—hence the term 
mosaic. The individual cell or core is usually 2 to 3 mm. in diameter. 
Patches may vary in size from that of a pea to 5 cm. or more across. 
Papillary lines on the plantar surface are large and translucent, often 
transparent. By moistening the surface with alcohol, oil or glycerin 
one can see quite deeply. The earliest stage of mosaic verrucae appears 
as a local widening of a normal papillary line. Sometimes two such 
minute growths appear side by side within a line. They increase in 
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number and gradually form a patch. Numerous minute outlying patches 
may be found singly or in groups. Some superficially resemble singular 
verrucae but surgery exposes their multi-cellular character. 

Coincident with plantar verrucae of any of these types there may be 
widely scattered warty lesions on the hands, the fingers or the dorsal 
surface of the feet. Accompanying mosaic verrucae these lesions are 
usually of the verrucae plana type, while with the other types they are 
of the verrucae vulgaris type. A verruca in a heloma is another unusual 
type. It rarely occurs. Montgomery in fifteen years has seen only thirty 
cases. We chiropodists diagnose and treat most of the rare verrucae. 
Patients usually complain of an unusually painful heloma durum. On 
exposure of the underlying tissues one may see a central core. When the 
skin is moistened with alcohol or with glycerin definite capillary tips 
diagnostic of verrucae may be seen. The border is +E" marginated. 
Occasionally a wart of the mosaic type is found in a heloma durum. 
In such case the border is irregular. 

The infectious nature of verrucae has been proved by Wile and 
Kingerly, Sulkin and Harford and others. They are caused by a 
filterable-virus. The presence of inclusion bodies has been established 
in the cells. Epidemics of the “mother-daughter” type occur in schools 
and institutions. Trauma from a stone or nail uently precedes 
the singly type of verrucae. 

Treatment: The various means of treating verrucae follow. The 
best therapy depends upon accurate diagnosis and whether the condition 
is radio-resistant or radio-sensitive. 

Approximately ninety per cent of all types of verrucae are cured by 
acid therapy. Salicylic, nitric, trichlorocetic, dichlorocetic and mono- 
chlorocetic acids being the most popular. The caustics usually leave 
no scarring, although the treatment itself is somewhat painful. When 
monochlorocetic acid is used it may be necessary to relieve a serous 
sub-wart reaction by excising the over-lying tissue. At times wet dressings 
are necessary. 

For the mosaic verrucae, acid therapy has been somewhat successful. . 
One method comprises the use of salicylic acid followed by silver nitrate. 
A forty per cent salicylic acid plaster cut to the size and shape of the 
verrucae is applied. It may be reinforced with sixty per cent salicylic 
acid ointment. In five to seven days the macerated tissue is removed 
and the acid is reapplied. When the rete is exposed, it is swabbed 
with a strong solution of silver nitrate (1 grain to | minim “0.06 Gm. 
to 0.06 cc.”) every five to seven days. Gutlying patches and single 
lesions are treated similarly. The entire area under treatment should 
not be ex to water until the verrucae are destroyed. The patches 
heal usually without scar formation or damage to the plantar fat pad 
This treatment is somewhat painful. 

Psychotherapy, of which deve are many antiquated forms, is suc- 
cessful with the epidemic and mosaic types of verrucae. More recently 
bismuth subsalicylate and other solutions injected intramuscularly have 
been used. 

In the treatment of mosaic verrucae, the combined use of acid and 
injection therapy consists of the simultaneous use of bismuth subsal- 
icylate and twenty-five per cent salicylic acid ointment. 1.5 cc bismuth 
subsalicylate is injected weekly into the upper right quadrant of the 
gluteal region. The most painful areas are covered with a thin layer 
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of twenty-five per cent salicylic acid ointment. The first two weeks are 
devoted to excision of the white macerated areas exposed to the acid. 
During the third week the pain usually subsides. The area exposed to 
acid usually ulcerates from four to six weeks. The necrotic tissue is 
excised and the derma treated for two weeks with boric acid ointment. 
At the time of ulceration, acid therapy is discontinued. About the fifth 
week each contaminated area, not exposed to acid, begins to cha 

to a bluish black color. After excising the superficial tissue it will 
be noted that the red blood cells contained within the minute vascular 
system have coagulated. At this time the injections are discontinued. 
The following two weeks constitute ample time to excise the remaining 
contaminated areas. Regeneration of the epidermis continues and the 
entire area returns to normal. 


EPIDERMOPHYTOSIS OF THE FEET 
LEONARD G. CASSEN, Pod.D. 
Lynchburg, Va. 
THE FREQUENCY with which mycotic infections present themselves to the 
chiropodist requires that he constantly keep before him a good system of 
diagnosis and therapy. 

Epidermophytosis may be caused by many different forms of fungi and 
yeasts. Tricophyton gypseum is one of the more common organisms 
which affect the foot. When this strain invades the foot the symptoms 
include vesicles under the longitudinal arch, vesicles on the plantar sur- 
face of the hallux and at the lateral borders of the heels. Interdigital 
fissures may be present. If the nails are affected, white areas will appear 
(leuconychia). 

Pruritus may also be present. However, the itching is not as intense as 
in intertriginous monilia infection. The initial symptoms are usually 
attended by secondary pyogenic infections, with the formation of vesi- 
copustules filled with cloudy fluid or yellow pus. 

In early acute cases, localized cellulitis may be present. Later, acute 
cases with secondary infection may show dorsal cellulitis and extension 
along the lymphatics with inguinal adenopathy. 

The monilias, yeasts, also are invaders of the foot. The site of infection 
is usually the fourth and fifth interdigital space, but the other interdigital 
spaces may also be affected. 

The manifestations in these cases are fissuring, pruritus, red areas, 
hyperidrosis, bromidrosis and maceration. When the nails are involved 
there is an associated paronychia. Pyogenesis may also attend these cases. 

Tricophyton purpureum causes a chronic, persistent type of infection 
with fine bran-like scales on the plantar surface and some instances of 
dull red areas. There is usually no pruritus or fissuring. Infection of 
the nails causes the formulation of a distrophic, friable nail plate with 
some soft spots and subungal debris. 

_ Case 1—Man, 54 years old. Occupation required long hours of stand- 
ing. 

, Restore pe denuded areas along the plantar and medial aspect 
of the long arch bilaterally. Some of these areas were almost 2 cm. by 
5 cm. The areas between the toes were denuded or vesicular. Several 
vesicopustules were present, slightly anterior to the anterior metatarsal 
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area of the second and third toes. The patient did not experience much 

itching but was in intense pain due to the large denuded areas. 
History—The initial lesion appeared approximately ten days before 

oe my office. The patient’s physician advised roentgenotherapy and 


he had three treatments. No relief was experienced from these and the 
inflammation and infection became progressively worse. 

This patient had had a similar attack in 1946. He is the type of indi- 
vidual who is sensitive to many common substances. He has had several 
attacks of dermatitis venenata from shoe dyes, wool and plant — 
He is also allergic to many medicinal substances such as the sulfa com- 
pounds. His previous attack was of such severity that he convalesced for 
approximately ten weeks. 

Treatment—All vesicles were opened, drained and irrigated. The pa- 
tient was sent home and hot magnesium sulfate soaks were prescribed for 
fifteen minutes every three hours. After 24 hours it was noted that a few 
small vesicles had formed but these contained no pus. The soaks were 
continued for 72 hours to which the patient responded. The infection 
was completely controlled and most of the cellulitis and edema had 
subsided. 

We then prescribed hot magnesium sulfate soaks for 15 minutes— 
morning and evening—followed by a liberal application of propionate 
compound powder.’ The entire forefoot was covered with sterile 3x3 

uze pads and bandaged, to allow the patient ambulation. The dress- 
ings were removed before each foot soak and renewed. The pain was 
markedly reduced but the denuded areas were still sensitive. 

After 48 hours of this treatment the patient exhibited no new vesicles. 
The erythematous areas became almost normal and some of the denuded 
areas began healing. The magnesium sulfate soaks were discontinued 
and the patient instructed to paint the entire foot with propionate com- 
pound solution morning and evening, followed when dry, by a liberal 
application of the compound powder. 

he denuded areas healed sufficiently for the patient to return to work 
in ten days. There was only slight tenderness on weight bearing over the 
newly-healed surfaces. The twice daily treatment (propionate solution 
and powder) was continued for three weeks. Then the patient was 
instructed to use the powder every morning on the feet and in his shoes 
as a prophylactic measure. 


Case 2—Man, 20 years old. Factory worker—on feet all day. 

Examination—Both feet exhibited vesicles across the anterior metatarsal 
area. The left foot also showed one large vesicopustule along the medial 
plantar wpe of the long arch; also some denuded areas between the sec- 

’ ond, third and fourth toes. Pruritis was present only between the toes. 
The entire area was painful and the patient found difficulty in placing 
weight on the left foot. The left leg showed some lymphangitis and the 
inguinal lymph nodes were swollen and painful. 

History—The infection had started about one week previous to treat- 
ment with the appearance of some vesicles on the left foot. The patient 
had pierced these and used a proprietary “athlete’s foot cure.” The con- 
dition became progressively worse under this treatment. Pyogenic infec- 


*The propionate preparations used are manufactured by Wyeth & Co. as Sopronol. 


28 Te JOURNAL of the Navionat | 


)NAL 


tion set in and the inguinal lymphadenopathy frightened the patient suff- 
ciently to seek professional advice. 

Treatment—All vesicles and vesicopustules were punctured and drained. 
The area was covered with 5% sulfathiazole cream and a sterile gauze 
dressing. The patient was given one gram of sulfadiazine orally every 
four hours. 

The dressing was removed in 24 hours and the foot soaked in hot mag- 
nesium sulfate for 15 minutes. There were no new pustules and some of 
the cellulitis had subsided. The pain had left the inguinal nodes and 
they were slightly smaller. 

The treatment was repeated for 24 hours. At the end of that time the 
dressings were removed and the soak repeated. The cellulitis had prac- 
tically disappeared along with the lymphangitis. The lymph nodes were 
almost normal, exhibiting only slight tenderness. The right foot was free 
of vesicles and erythema. This foot was painted with propionate com- 
pound solution followéd by the powder. Suppuration was still slightly 
present in the left foot, however. The 5% sulfathiazole cream dressing 
was then renewed and the internal medication discontinued. 

The third and fourth day the hot soaks were repeated and the sulfa- 
thiazole dressing renewed. The fifth day found the infection completely 
under control and some healing taking place. The patient was instructed 
to apply the propionate powder liberally, twice daily to the foot. 

The patient returned to work after the seventh day. He continued to 
use the solution and powder twice daily for three weeks, followed by the 
use of the powder daily for its prophylactic effect. 


Case 3—Young man, 27 years old. Auto mechanic. 2 

Examination—Vesicopustules were present on medial and plantar sur- 
face of the long arch of the right foot. The left foot exhibited a few 
small vesicles about the size of buckshot. There was some interdigital 
erythema. He experienced some slight pruritis at night when the shoes 
were removed. There was some slight pain over the vesicular area and 
no edema was present. 

History—The initial vesicle appeared three days previous to treatment. 
The patient had used some foot powder at home. 

Treatment—All vesicles were opened and drained and areas on the right 
foot were dressed with 5% sulfathiazole cream. The left foot was painted 
and powdered with the propionate ee The patient was allowed 
to continue working but returned in 24 hours. The condition was slightly 
improved and the treatment was repeated. The following day showed a 
further improvement and the treatment was again repeated. At the end 
of 72 hours the infection was completely controlled. The sulfathiazole 
was discontinued and both feet were painted and powdered with the 
propionate compounds. 

The patient continued propionate hh and powdering at home, 
twice daily for three weeks, followed by the daily use of the propionate 
powder on the feet and in the shoes. 

Case 4—Young lady, 19 years old. Telephone operator. 

Examination—Both feet showed intertrigenous scaling, hyperidrosis, 
bromidrosis and some fissuring at the fifth toe. She experienced intense 
itching especially at night when the shoes were removed. There were no 


vesicles or infection of a pyogenic nature present. 
History—The onset was sudden, about one week previous to treatment. 
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The hyperidrosis and bromidrosis were not present before the infection. 
She had used foot powder at home. 

Treatment—The patient was advised of the importance of hygiene. The 
feet were to be bathed in warm water and some mild soap twice daily. 
The entire forefoot and interdigital areas to be painted and dusted with 
the ay oars compounds after the foot baths. 

The patient was examined every 48 hours for one week. The end of 
the first 48 hours found a diminution of the hyperidrosis with almost a 
complete absence of the bromidrosis. The pruritis was allayed, with heal- 
ing of the fissures. At the end of 96 hours the hyperidrosis was absent. 
The pruritis and fissuring were relieved. At the end of the week the feet 
were normal in appearance and 

The infecting organism in Cases 1, 2 and 3 was identified by laboratory 
technic as Trichophyton gypseum. The organism in Case 4 was identified 
as monilia albicane. 

Summary 


Those cases of dermatitis which are complicated by pyogenic infection 
must first have the pyogenic infection brought completely under control 
before instituting any specific treatment for the tinea. 

Care should be exercised to keep the patient under constant observa- 
tion. It is good case management to get the patient off his feet for 
several days. 

The use of propionate solution or ointment on denuded areas will cause 
the patient unnecessary pain as both are in an alcohol vehicle. Healing 
hot foot soaks and the propionate powder will bring the case to a point 
where the ointment or solution can be applied comfortably. 

In the absence of laboratory facilities to confirm the diagnosis of the 
infecting organism, the organism can be usually identified by the classic 
symptoms it will exhibit. 

The propionate compounds are non-irritating, do not have any contra- 
indications and do not disturb the physiology of the skin. 

816 Church Street 


CURRENT PROGRAM IN TUBERCULOSIS 


FLORENCE R. SABIN, M.D. 

Manager of Health and Charity 

DAVID REISNER, M.D., Director 

Division of Tuberculosis Control, Department of Health 
City and County of Denver, Colo. 


Tue National Tuberculosis Association is the parent organization in 
which the public as a whole has been invited to take part in the study of 
a disease. The primary idea for the foundation of the association, at the 
turn of the century, was education. 

The Seal Sale came later and again was pioneer planning on the part 
of the NTA, for we are just coming to realize that the public to be served 
is the only source of funds for the promotion of health either through 
voluntary gifts or through taxes. The Seal Sale has for years supported 
the work of the NTA and its 3,000 affiliated state and local associations. 

The progress of the work in tuberculosis is an outstanding example of 
the value of facts, even if they be few. Even without knowledge of what 
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factor in the tubercle bacillus elicits protective antibodies and so builds 
up resistance, the death rate in this disease, as is now well known, has 
been shifted from first to seventh place. 

What are the important basic facts responsible for this shift? First 
was the discovery of the tubercle bacillus as the inciting agent of tuber- 
culosis; second, the discovery of how it leaves the body in the sputum, 
and third, its means of transmission to another individual. Thus, the 
remarkable results to date have come from blocking the transmission of 
this disease. 

Why is the quest of an immunizing agent so difficult in the case of 
tuberculosis? Literally thousands of physicians have worked on this 
problem since Koch first discovered the tubercle bacillus, now nearly 
seventy years ago. All we can say at present is that we do now know the 
reason for some of the difficulties. ‘There is marked variability in the 
bacillus. There are extreme variations in the susceptibility and resistance 
of the body to this infection. Indeed, different organs of the body vary 
so much in resistance that the disease may be regressing in one organ 
while advancing in another. Then the bacillus is remarkably well pro- 
tected by its own structure and, moreover, may continue to live and 
multiply inside certain cells of the body instead of being killed when 
engulfed. 

Coincident with studies along the lines of basic research, many of them 
sponsored by the NTA, there have been such advances along clinical 
lines that we are now in a position to take the next great step toward a 
significant reduction in the death rate of this disease which, in spite of a 
marked general reduction, still holds first place among diseases as a killer 
in its most susceptible age group—the young adult. 

Beside this susceptibility of the young adult, another interesting ob- 
servation of recent years is the fact that the tuberculosis mortality in the 
United States has shown a decided shift in the direction of the older age 
groups. This is especially true for the white male population in which 
the peak of tuberculosis mortality is observed in persons past the age 
of 60. The indications are that death from tuberculosis in the elderly 
age groups is usually preceded by prolonged periods of illness and re- 
sulting disability. 

In considering the next steps in eradicating tuberculosis, the advances 
in chest surgery in all its aspects, the use of new and promising drugs, the 
mass surveys with X-rays of the chest for finding early cases, the excellent 
results of treating the early cases so found, the use of vaccination with 
BCG for specific groups which have especial occupational exposure, such 
as nurses and medical students, together with the time-tested method of 
isolating open cases in sanatoriums and so blocking the transmission of 
the disease—all bring new hope of a further reduction in the incidence 
of tuberculosis. 

Still another factor that brings hope to the problem of checking tuber- 
culosis comes from the increasing interest in this disease in departments 
of public health. Private agencies are the pioneers in the control of dis- 
eases that need a great deal of cooperation from the public. When gov- 
ernmental agencies enter into the work, they bring a certain type of 
precision. to the problem. The United States Public Health Service, as 
well as state and local health services that have long been completely 
organized, have already been making a great contribution, and the 
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proposed extension of local health services to the entire nation will 
greatly spread this work. 

It is clear that adequate hospital beds for the known open cases of 
tuberculosis are a link in this chain. When legislators understand the 
need, the public must be ready to back the appropriation of necessary 
funds through taxation. So important is this contribution which the 
city and state governments can make to this problem, that we would 
advise people to find out how active and how effective is the program 
of their local government for the further eradication of tuberculosis. 

In addition to the purely humanitarian aspects, the economic and 
financial loss to the individuals concerned and their families, as well as 
the burden on the community caused by long and protracted illness, 
must be taken into account. There is also reason to believe that the 
more chronic the course of the disease, the longer the period durin 
which it may exist in a communicable form. Thus, the chances o 
transmitting the infection to others become correspondingly greater. In 
planning our future anti-tuberculosis program, the problem of the in- 
creasing numbers of the elderly sufferers from the disease will have to 
be given special consideration. 

The National Planning Association, with headquarters in Washington, 
D. C., has made studies of great importance concerning the present cost 
of caring for tuberculosis and the economic loss in production which 
this disease brings about as compared with the cost and effectiveness of 
a short-time intensive program with known methods for cutting the inci- 
dence of this costly disease. Their studies should be given wide publicity. 

In general, their figures—which are only estimates—show that a _ 
sible expenditure of $321,000,000 a year for a few years might reduce 
the cost of a maintenance program to about $37,000,000 for the nation, 
whereas we now spend $174,000,000 in the care of the tuberculosis pa- 
tients. There is an estimated loss in wages for one year of $181,000,000 
and a loss of $348,000,000 worth of goods a year, based on 1943 prices, 
which these patients might have produced. Note that this last figure 
of materials that could be saved is more than the estimated cost of 
reducing this disease. 

Perhaps it is time to shift the emphasis to the economic losses of tuber- 
culosis and the economic gain from its eradication. Each of us can 
help in the campaign to eradicate tuberculosis by supporting the Christ- 
mas Seal Sale. 


INDUSTRIAL DENTISTRY 


AN outstanding example of what can be done in a comparatively small 
unit of a large industry is shown in the excellent program now in — 
tion in the Verney Mills in Manchester, N. H. Due to the farsigh ess 
of their president, Gilbert Verney, the mills instituted an educational 
diagnostic service two years ago. 

The Verney Mills has approximately 500 ne ye They receive a 
dental cleansing twice a year. Once a year they have a full mouth x-ray. 
Along with this service is carried an intensive educational program. 
Within a year, the program was expanded to include a similar service 
for the children of plant employees. About forty-four children and 
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their mothers have received an educational exposure to dental health. 
While only the children were treated, their mothers were given advice 
on proper dental and nutritional care for the children. 

In the case of the Verney Mills, the cost per patient per year is $1.14. 
According to the figures available for 1946, the following items are in- 
cluded: supplies, $117.01; salary for dental hygienists, $1,820. Over the 
= of operation, it was estimated to cost $1,990.45 per year. Dr. John 

. County, the plant dental director, estimated that the same dental plant 
could handle enough additional patients to cut the annual cost con- 
siderably. 

Over 50 per cent of the employees in the Verney Mills went to private 
dentists for dental corrections. More than 75 per cent of the employees 
went to their dentists and had infected teeth removed. 

Industrial dental programs are comparatively new, but the results in 
plants that have initiated dental programs have been so favorable that 
many more industries are expected to add them. 


—Frederick J. Vintinner and H. Shirley Dwyer, “What Price Industrial Dentistry?” 
Indust. Hyg. Newsletter 7:14, May 1947. 
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STEUBENVILLE CHIROPODISTS REPORT ON 


SCHOOL SURVEY 

Tue Steubenville Academy of Chiropodists conducted a foot health 
examination survey at St. Peter’s School in Steubenville, Ohio, on May 20, 
1948. The examiners found that approximately eighty per cent of the 
children in the seventh and eighth grades had some type of foot disorder. 


Results of Examination 


Nails (improper cutting and inverted) ................ 52% 
Range of Motion (limited) .............-00eeeeeeeeee 7% 


Members of the academy will conduct a public education program 
among the ae children and general _ ic on the relationship be- 
tween healthy feet and general body health. An extensive program to 
accomplish this is now being planned. 


NATIONAL ASSOCIATION OF CHIROPODICAL ASSISTANTS 
HELD MEETING AT LOUISVILLE, KY. 


Durinc the Annual Convention of the National Association of Chiropo- 
dists in Louisville, Ky., the first meeting of the National Association of 
Chiropodical Assistants was held at the Brown Hotel, August 28, 1948. 
This was the first organization meeting of the group and plans were 
discussed for the development of a national program. Dr. William J. 
Stickel, Executive Secretary of the N.A.C., presided. 
Temporary officers were installed to supervise the initial necessary 

steps to complete the organization of this association. They are: 

Miss Evelyn Cickelli—President 

1825 W. Market St. 

Warren, Ohio 

Miss Jean McCullough—President-Elect 

2043 Cornell Rd. 

Cleveland 6, Ohio 

Mrs. Elizabeth Madison—Secretary-Treasurer | 

220-222 Vendome Bldg. | 

c/o Dr. Walter P. Fields 

Nashville, Tenn. 

Miss Dorothy. E. Duncan—Executive Secretary-Treasurer 

215 West 18th St. 

Cheyenne, Wyo. 


As 
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In general, the proposed aims of the organization are to encourage 
women to select the vocation of “Chiropodical Assistant” as a career. In 
connection with this, it was suggested that the accredited schools of 
chiropody ultimately be contacted to assist in the formulation of a course 
for Assistants. Some thought was given to the conferring of a degree and 
title. Several of the assistants in attendance suggested that the group 
be known as chiropodical “nurses or technicians.” This is a matter 
which will be held in abeyance for a year and brought to the attention 
of the House of Delegates of the NAG. at its next meeting. 


Other features of the program presented dealt with the establishing of 
qualifications for membership. Several suggestions were offered, among 
which were that a special course of lectures covering a period of several 
months be required of every member upon the conclusion of which 
appropriate pins or caps might be awarded. Another proposal was that 
the group hold a national meeting annually, not at the same time and 
place of the N.A.C. Convention. A temporary grouping of the various 
states into divisions was provided for, and each state will be required 
to help organize its own division as soon as plans under consideration 
are more complete. A tentative list of objectives of the association was 
outlined. They are as follows: 


1. To assist the chiropodist. 


2. To improve the relationships between doctor-patient and doctor- 
assistant. 


3. To inspire greater confidence in and emphasize the necessity for 
chiropodical care. 

4. To stress the public relations value of an assistant. 

5. To encourage girls to choose this field as a vocation. 

6. To create a program which will aid in educating chiropodists 
regarding the value of assistants. 

7. To outline a training program and curriculum for assistants. 

8. To establish a placement bureau for assistants. 

9. To outline the routine for “breaking in” a new assistant. 

10. To compile a manual setting forth the duties of an assistant. 

11. To design an emblem, pin, cap, etc., and standardize the office 
uniform of assistants. 

12. To provide a ceremony for inducting and capping members of 
the association. 

13. To organize regional and state groups of assistants which will be 
represented at annual meetings of the national association. 


14. To communicate with the present list of applicants for member- 
ship in this association and begin the necessary organization pro- 
gram in cities, states and regions. 


Members are requested to call this report to the attention of their 
assistants and suggest to them that they contact any of the officers of the 
National Association of Chiropodical Assistants who are listed above. 
The officers are especially interested in hearing from assistants who are 
willing to devote time and effort to local organization work. 
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PRESIDENT'S MESSAGE 
A Christmas Meditation 


A MALApy which annually reaches epidemic proportions at this season of 
the year is diagnosed as “essential meen of the Christmas spirit.” 

The symptoms are distinctive. There is a flush of friendship on every 
face. The heart is excited by generous impulses. The gregarious and 
fraternal instinct asserts itself and will not be denied. 

This is a benign malady, however, and requires no treatment. Let it 
run its course, developing all the associated symptoms and complications. 
Its principal effect is to strengthen the body and fortify the soul. 

As a happy victim, I take this opportunity to wish every colleague the 
Merriest Christmas ever. For Christmas should have a deep meaning in 
our organization, which thrives largely because of its fellowship and 
brotherhood. 

In these hectic days, we hear a great deal of advice about what we 
should or should not do to avert danger and to preserve intact our long 
cherished institutions. But one thing we do know: we do need national 
unity and individual integrity. It is our hope that this Christmas season 
will prove a time in which the American people may grow in poise, toler- 
ance and knowledge. The world situation may be critical, but it is 
important that we do not become overly excited, that we do not lose our 
heads. Let us quietly, with patriotic determination, prepare ourselves 
intellectually and spiritually to carry our country through the dangerous 
days that are at hand. . 

But, for the moment at least, let us put aside our myriad worries and 
lose ourselves in contemplation of this joyful season. For we have before 
us the promise given the shepherds who watch in the night and were told, 
“Fear not; for behold, I bring you good tidings of great joy, which shall 
be to all peoples . . . On earth, peace, good-will toward men.” 
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That ideal of peace, of good-will toward men, has been the most per- 
manent thing in the world that we know. Where ancient glories of man 
have been swept away, that has remained. It has grown stronger. It will 
continue to grow stronger until, some day, it shall be achieved. 

This Christmas season should remind us that we, as a profession, have 
a great deal to be thankful for. We are still united, in purpose if not in 
plan. The overwhelming majority of our number realize how important 
it is that we should remain united in maintaining the traditions of our 
heritage as a profession. Organization and cooperation have long been 
important elements in any association and especially so in these days of 
stress and uncertainty. 

In the past we have accomplished much. But we cannot rest on our 
laurels. There remains much to be done. Contact, fellowship, the oppor- 
tunity to get together and appraise our problems is of prime importance. 
Along with these seasonal greetings, therefore, I make this brief plea 
= continued unity—unity within our profession, and unity in national 
affairs. 

The unity that we need is the kind that translates into daily acts the 
great message of Christmas. For only as we give can we have. The 
urgency of these times requires that every day shall be strengthened by 
the spirit of Christmas. It needs the Sermon on the Mount as a daily 
text. It demands that we base our conduct upon what George Washing- 
ton called those “firmest” of all “props” in our governance, religion and 
morality. 

We are all of one another. To make this creed live in our lives is to 
follow the star that shone on the shepherds as they watched their flocks 
on the hillside and in the morning led the wise men of the East to the 
inn in the town. For this is a time when the lowly become great, and 
the wise and mighty bow down in obeisance. At this time when we 
commemorate the birth of the Great Physician, let us renew our covenant 
with Him and His work, which is the healing of the ills of man. 

And in the meantime, accept these wishes for a Merry Christmas! That 
old, old saying has endured for — centuries and shall endure, we 
trust, until the mission of Him whose birth we now honor has been ful- 
filled in its entirety. 

Dr. Fred W. Isaacs 


MEMBERSHIP 


Tue average chiropodist who is contacted about becoming a member 
of a state society and the N.A.C. will frequently ask the question, “Well, 
what can the organization do for me?” The answer to this is the same 
as the answer which would be given to any such question where a group 
of individuals are concerned. It is not what the association can do for 
the individual—it is what the individual can do for the profession of 
which he is a member. Without the cooperation of every individual 
composing an organization, the organization can never hope to accom- 
plish its aim of assisting each individual. It is true that through the 
cooperation of all members, the association is able to render services of 
value to the individual practitioner and to the profession as a whole. 

Professional associations are an inherent part of our democratic system. 
They provide a medium through which all affiliated organizations and 
individual members may join forces and work together for their common 
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good. In any professional group the benefits of association action are 
reflected throughout the entire profession and are ultimately passed on 


to the public. 


NEW ENROLLMENT PERIOD ANNOUNCED 


Members Urged to. Obtain N.A.C. Group Health 
and Accident Insurance 


PLEASE NOTE 
Due to the fact that a communication from Dr. Raymond V. Healy, 

N.A.C. Insurance Chairman, was received too late for ere in the 
October issue of the Journal, we have prevailed upon the N.A.C. Agency, 
managers of our group health and accident plan, to extend the new 
enrollment period to December 10, 1948. This extension of time will 
make it possible for members who failed to enroll prior to November 15th 
to mail their applications and thus enjoy the benefits of this plan. This 
must be done before the closing date, Friday, December 24th, 1948. 

Dr. WILLIAM J. STICKEL, 

Executive Secretary. 


ANNOUNCEMENT 


Our MEMBERS who were sick or injured during this past year lost many 
thousands of dollars directly and additional thousands were withdrawn 
from savings. Loans were actually made from life insurance cash values 
and government bonds were cashed in. 

In those cases where the catastrophe was cushioned with health and 
accident insurance, the financial shock was considerably reduced and, 
in many cases, the loss was covered in full. 

As Chairman of the Insurance Committee for the National Association, 
I feel that I would be remiss in my duty to the membership if I did not 
urge each and every member to enroll in our special Group Plan for 
Health and Accident Insurance which provides maximum quality pro- 
tection at the lowest possible cost. 

Each state organization now has the opportunity to enroll 50% of the 
eligible membership before November 15th. (Now December 10th.) 
Once this is accomplished, it will be possible for members with medical 
impairments and those who could not purchase insurance elsewhere 
to be included in the Group Plan. All pre-existing conditions will be 
covered under the Plan. Those members with clear medical and insur- 
ance histories will, of course, receive their policies immediately. 

There are four outstanding features in our Group Plan which make 
this protection valuable. 

1. Individual policies (including Hospital and Surgical benefits) 
cannot be cancelled by the company while the Plan is in effect 
for the National Association. 


2. Illness benefits now start from the first day you are hospital- 
ized or receiving nursing care at home, or from the eighth 
day of illness, whichever is first to occur. 


(Continued on Page 41) 
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Bilateral, symmetrical dermatitis of three years’ 
duration. The photograph above shows appearance 
of patient after two weeks of routine wet dressings, 
starch baths and sedation. 


Treatment with Chloresium effected the above 
improvement in the condition in three days. Two 
days later, the dermatitis was completely healed 


and the patient was discharged. 


CHLOROPHYLL HEALED 


when other methods of treatment failed 


@ The case shown above is typical of hun- 
dreds, which proved stubbornly resistant to 
treatment until Chloresium therapeutic, water- 
soluble chlorophyll preparations were used. 
And the record* shows that an overwhelming 
majority of them not only responded rapidly 
to chlorophyll therapy, but healed completely 
in a relatively short time. 


Try Chloresium on your 
slowest healing case 


We invite you to try Chloresium Ointment or 
Solution (Plain) on your most resistant case— 
some ulcerative lesion, chronic osteomyelitis, 
wound, burn, dermatitis, or any other condi- 
tion which calls for accelerated healing. Just 
mail the coupon at right. 


Natural, nontoxic therapeutic chlorophyll 
rations— Accelerates healing ¢ Stimu- 
fone ormal cell growth ¢ Controls super- 
ficial infection * Reduces scar formation ¢ 
Nontoxic, bland and soothing * Deodorizes 


malodorous lesions. 


Ethically promoted — At leading drugstores 


Bozuus, E. J. The Treatment of The Lahey Clinic 
Chronic Leg Ulcers Bulletin, 4:242 
(1946) 
Bowens, Wanner F. in Amer. J. Su 
Woond ealing and LXXIII: 37 
Suppurative Disease (1947) 
Capy, Jos. B. and Treatment of 
Morcan, W. S. Chronic Ulcers 4 
with Chlorophyll 
Jounson, Hanotp M. Dermatologic Arch. Dermat. & 
evaluation ... Syph. 57:348 (1948) 
Lanciey, W.D.and Chlorophyll in the Penn. 
Morcan, W. S. Treatment of Journal, Vol 
Dermatoses No, 
Rarsxy,HenryA.and Treatment of Intestinal Rev. Gastroent. 
Kreicer, Cuantes!. Diseases with sols. of Vol. 15:549 
w. s. Chlorophyll (1948) 


NEW—Chloresium Tooth Paste and Den- 
tal Ointment now make chlorophyll therapy 
available for the treatment of Vincent’s in- 
fections and other periodontal diseases. 


FREE—MAIL COUPON 


RYSTAN CO., INC. Dept. CP-8 

7 N. MacQuesten Pkwy., Mt. Vernon, N. 

I want to try Chloresium on my most resistant 
case. Please send me, without obligation, 
samples and complete literature. 


City. Zone. 
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This complete technique offers more than a successful foot appliance. 


Thorough attention to small but important details goes with every 
prescription filled. That is the actual double value for the doctor. 


If, for example, a shoe size discrepancy is discovered by the 


dead-accurate pattern overlays, a notation to that effect acts as a remin. 
der to the doctor and thus a potential hazard may be avcided—one of 


many ways the double value is applied. 
True, the patient-comfort performance of these famous 


appliances seems convincing enough in itself. Whether flexible, rigid, 
or semi-rigid, their intended corrections or relief is dependable. But 


the thorough cross-check by the original creators of the prescription 

method represents a significant extra value for thousands cf practicing 
foot specialists over the entire country. 

You too can use this service to advantage in your practice. 

Simply mail your card, requesting forms with professional 

instructions as to their best use. 


SAPERSTON LABORATORIES: 


350 DEARBORN st, CHICAGO 


\ 
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3. The premium is approximately 60% less than an individ- 
ually purchased policy of like quality. 

4. Benefits are payable to you regardless of payments you may 
receive from other sources. 


NOVEMBER 15th (NOW DECEMBER 24th) IS THE CLOSING 
DAY FOR ENROLLMENT. MAIL YOUR APPLICATION TODAY. 
Dr. RayMonp V. HEALy, 
Chairman, Insurance Committee. 


N.A.C. LOUISVILLE CONVENTION FILM — 
AVAILABLE TO STATE GROUPS 


I HAVE attended every N.A.C. convention since 1937. When I consider 
the total membership of our National Association, I am greatly dis- 
appointed in the number of chiropodists and their wives who are present 
at our most important professional meeting of the year. Each convention 
offers an excellent scientific program, exhibits and other activities of 
interest. Despite all the promotion which precedes the N.A.C. con- 
vention our attendance is not what it should be. 

Yes, there are members who have attended the convention of the 
N.A.C. each year since its organization. They enjoy a vacation and 
renew acquaintance with many old friends from all parts of the United 
States at the time they attend the conventions They look forward to 
being present each year. They like the entertainment and all the other 
features which make the convention attractive from many angles. These 
“old timers” have formed the “convention-habit.” I believe that the 
most important reason our attendance is not larger lies in the fact that 
not enough of us have yet formed a similar habit. 

A few days before I left for Louisville, the thought occurred to me 
that if a film were made showing the N.A.C. convention in action that 
it would create considerable interest. Following this thought, I made 
pictures of the N.A.C. officers, House of Delegates, scientific exhibits, 
commercial displays, banquet, women’s auxiliary and many other phases 
of our annual meeting. Next year I plan on ogee additional shots 
of our convention activities along with pictures of the various special 
groups who meet at the same time and place as does the N.A.C. With 
these pictures I hope to develop a composite convention film which will 
serve several purposes. First I believe that such a film will do much to 
develop interest in the N.A.C. if it is shown to state and local associations 
throughout the country. It will help bring the N.A.C. closer to the 
individual member. It will also assist in increasing the number of 
scientific and commercial exhibitors at our annual meetings. 

The present film may be borrowed by writing to me. Please write 
for dates as far in advance as you can set them since I have already 
scheduled it for showing several months ahead. The only cost involved 
will be the express charges both ways. The pictures are on 16 mm silent 


film. 
Dr. L. A. Hansen, Chairman 
Public Relations Committee 
702 Shukert Building 
Kansas City, Mo. 
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“Wash with mild soap and warm water before each application” - 


“AND IF IT MOVES.... .” 


Lots of advice, oral and printed, is being given to new mem- 
bers of the services. Some of it is probably good. The classic, 
of course, is the story about the old sergeant who told the recruit: 


“To get along in the army, everything starts with being neat. 
“So if you see anything lying around, pick it up. 

“If it is fastened tight, or too heavy, and you can’t pick it 
up, paint it. 

“But watch out! If it moves, salute it!” 


That is false simplification. But in the bewildered world the 
recruit moves in, real simplification is most helpful. 


Dermycin has brought a genuine simplification to many of 
the problems of the practitioner. For those infections for which 
its use is indicated, it affords the practitioner a trustworthy medi- 
cament which can have his complete confidence, with a simple 
regimen that the patient, if properly advised, will follow. 

The characteristics of Dermycin are that it is without toxicity; 
it is not exfoliating; it is not keratolytic; it is instantly anti- 
pruritic; it is bactericidal and fungicidal to the more commonly 
encountered pathogenic organisms; and it is able to penetrate to 
these organisms in the skin. Sensitiveness to it is rare. 


Its use is indicated in infections requiring a medicament 
having these characteristics. The dermatomycoses are such in- 
fections. 


The essential features of its use are that the affected area 
must be washed with mild soap and warm water before each appli- 
cation; the applications must be at least twice daily; more frequent 
applications, and its use as a wet dressing, are frequently indicated. 


CHAL-YON CORPORATION 
NEW YORK 5, NEW YORK 


“Wash with mild soap and warm water before each application” 
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In using 


DERMYCIN 


in the treatment of fungus infections, the direc- 
tions for its use MUST be followed: 


1. The affected area must be gently washed 
with mild soap and warm water immediately 
before each application. 


2. The preparation must be used at least 
twice daily, and whenever the hose are changed 


during the day. 


3. Its use as a wet dressing is frequently 
indicated. If the toes are affected, a thin 
layer of cotton, moist with the medication, 
must be left on, between, and under them on 
the morning application, to be held in place 
by the hose during the day. 

Dermycin is stocked by leading wholesalers in most 
states. Pharmacies can obtain it readily, if they do not 
already have it. A professional sample will be sent on 
request. 


CHAL-YON CORPORATION 
65 PINE STREET 
NEW YORK 5, N. Y. 
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PRESCRIPTION SHOES 


FOR MEN & WOMEN 


PRESCRIBED BY DOCTORS FROM COAST TO COAST. DISPENSED 
TO YOU .ON INDIVIDUAL PRESCRIPTIONS, NO STOCK TO 
CARRY. NO INVESTMENT. 


- STYLE No. 915 
THE OUTFLARE 

ONE OF OUR MANY 
FAMOUS LASTS TO 


ASSIST YOU IN YOUR 
CORRECTION WORK. 


Write for catalog {on your professional stationery 
~ please) and acquaint yourself with our Doctor Method 


of prescription shoe fitting, . 


THE SATISFACTORY SHOE CO. 


WASHINGTON STREET, CHICAGO’ 


. 
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DIABETES WEEK, DECEMBER 6-12, 1948 

Tue American Diabetes Association is sponsoritig a DIABETES DETEC- 
TION DRIVE. This drive will be initiated by the proclamation of 
DIABETES DETECTION WEEK (DECEMBER 6-12). The purpose 
of this drive is to discover and bring under treatment the estimated 
million diabetics now undetected in the United States and Canada. 

It is common for an unknown diabetic to first come under treatment 
for a lesion of the foot or leg The chiropodists of America, through 
their National Association, are therefore urgently requested to put forth 
every effort to cooperate in this drive and constantly keep in mind the 
possibility of diabetes. This will undoubtedly bring under treatment 
many unknown diabetics and would be of utmost importance to the 
welfare of the patient and redound to the prestige of the profession 
of chiropody. 

In finding diabetes it should be remembered that the relatives of 
known diabetic patients show four times as many cases of diabetes as 
do non-diabetic patients. Furthermore, it is after the age of 40 years 
especially in the obese patients and especially among women that 
diabetes is most frequent. All such patients should be advised to have 
the urine tested for sugar once in six months and certainly during 
Diabetes Week, December 6-12, 1948. 


1949 N.A.C. AWARDS FOR RESEARCH IN CHIROPODY 
Sponsored by 


THE MENNEN CO. 
For the Sixth Successive Year 


First Award Second Award Third Award 
$500.00 $250.00 $100.00 


Certificates and cash awards are offered for research papers on any 
subject in the field of Chiropody. Final date on which papers will be 
accepted is April 15, 1949. Members are encouraged to participate in 
this annual event. Send papers to the Executive Secretary when com- 
pleted. Refer to the rules which were published in the September, 1948 
issue of the JOURNAL. 


COPY DEADLINE FOR JOURNAL 


DEADLINE FOR JOURNAL COPY IS THE I5TH OF 
THE MONTH BEFORE PUBLICATION. THE JOURNAL IS 
USUALLY MAILED ON THE 25TH OF THE MONTH NOTED 
ON THE ISSUE. 


PATRONIZE 
JOURNAL ADVERTISERS 
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are YOU searching... 
for the CORRECT SHOE? 


The internal construction of the Health Spot Shoe 
provides just the support needed in the manage- 
ment of ankle pronation. The shoe does not sag, 
spread or twist, but retains its shape, thus assuring 
original fit and support. 


Health Spot Shoe dealers are actively engaged in 
a campaign designed primarily to teach foot-suf- 
ferers the value of Chiropody treatment. 


HEALTH SPOT SHOE COMPANY 
Health Spot Shoes for Men, Women and Children 
1240 Lawrence Avenue Chicago 40, Illinois 


THe JOURNAL of the National 


i 
5 
= 
\ 
is 


ATIONAL 


ORGANIZATION NEWS 


URGE NON-MEMBERS 
TO JOIN YOUR 
AFFILIATED 
STATE SOCIETY 


AND THE N. A. C. 


MASSACHUSETTS 

Tue Massachusetts Chiropody As- 
sociation will cooperate with the 
American Diabetic Association 
during “Diabetes Week” which is 
being held December 6-12, 1948. 
The close affiliation of the Asso- 
ciation with the Diabetic Clinic at 
the New England Deaconess Hos- 
pital and Dr. Eliot P. Joslin, pio- 
neer in the treatment of diabetes, 
presages an effective program in 
the state. Dr. John Kelly has lon 

been associated with this clinic an 

in recent years Dr. Malcolm Hum- 
phries has also been in attendance 
there. 

Vice President Dr. A. J. Anselmi 
has announced the formation of a 
new Northwestern Division which 
completes the zone organization for 
the state. 

Dr. James Helms, Scientific 
Chairman, has outlined a program 
involving competition between the 
zone groups in writing scientific 
papers. Each division will hold its 


own contest and the best paper 
from each will be submitted at the 
annual state convention which will 
be held in Worcester next April. 
Suitable awards will be made. 

Dr. J. Berch, Membership Chair- 
man, has presented the names of 
twenty-five new members during 
the past two months. 


DIABETES DETECTION 
DRIVE 


DiaBETEs is a major chronic 
disease. Early detection will 
prevent future complications. 
Have your blood and urine ex- 
amined regularly. Diabetics re- 
quire special foot care. 


DIABETES WEEK 
DECEMBER 6-12, 1948 
Sponsored by the 
American Diabetic Association 
with the cooperation of the 
National Association 
of Chiropodists 


N.A.C. DUES ARE 
PAYABLE NOW! 


A REGULAR meeting of the Okla- 
homa Chiropody Society was held 
at the Alvin Hotel in Tulsa, Oc- 
tober 9-10, 1948. Among the sci- 
entific features offered was a round 
table discussion on radiographic 
interpretation and a lecture by Dr. 
Phillip Brachman of Chicago on 
diagnosis and treatment of the 


Illume-O-Scope 


FOR FUNCTIONAL OBSERVATION AND DEMONSTRATION 
OF ARCH ABNORMALITIES. 


New improved model now available. $39.95 F.O.B. 
A lifetime office asset. Write for information. 


Certified Prof. Prod. Lab. 


10358 S. M. BI., L. A. 25, Calif. 
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ANNOUNCING 


ESSAY CONTEST 


In conjunction with Illinois Association of Chiropo- 
dists Convention, March 11, 12, 13, 1949. 

1. Any topic in chiropody is eligible. Office Economics, 
Dermatology, Orthopedics, Surgery, Case History, 
anything. 

2. Length and beauty will have no bearing. Neatness, 
originality, forthrightness, logic, facts, will have 
a bearing. 

3. Judges are members of the Illinois Association Board 
of Directors, who are not eligible for participation 
and who will not know the authors of the essays 
until the winners are picked. 

4. Essay to be double spaced, typed, manuscript on one 
side of page. 

5. Deadline for manuscripts February 5, 1949. 

6. Write to: JULIAN J. JACKSON PUBLIC RELA- 
TIONS AGENCY, 11 South LaSalle St., Chicago 3, - 
Illinois, for your number*. 

*Sign all pictures and papers with this number 
(not your name) and mail contest entries to 
the Jackson Agency. 


7. First prize winner must be present and read his 
paper before the Illinois Convention assemblage for 
discussion and comment. 


8. Papers will be used fer benefit of Chiropody upon 
decision of Board of Directors. 


FIRST PRIZE: Meyer Commander X-Ray Chi- 
ropody Unit. Lesser prizes for 2nd and 3rd. 


ILLINOIS ASSOCIATION OF CHIROPODISTS 


(Signed) Jack STERN, D.S.C., F.P.R.S. 
Convention Director 


“Save time for Illinois in ’49” 
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The ses- 
with a clinic 


various types of talipes. 
sions were conclude 
in which Tulsa chiropodists pre- 
sented a number of patients, in- 


cluding several with talipes and 
other orthopedic deformities. 


ILLINOIS 


Tue Illinois Association of Chi- 
ropodists will conduct its annual 
convention March 11-13, 1949, at 
the Stevens Hotel in Chicago. An 
extensive scientific program has 
been arranged along with exhibits 
and social activities. All members 
of the N.A.C. are invited to attend 
these outstanding sessions. Con- 
vention Chairman, Dr. Jack Stern, 
wants members to “be sure and 
save time for Illinois in 1949.” 


MARYLAND 


Tue Maryland Pedic Association 
held a regular meeting at the Lord 
Baltimore Hotel in Baltimore on 
October 10, 1948. Mr. William 
Braun of the Maryland State Re- 
habilitation Department lectured 
and showed films concerning the 
rehabilitation of the physically 
handicapped. The Maryland As- 
sociation is endeavoring to estab- 
lish a foot clinic through coopera- 
tion with the state for assisting 
handicapped persons. 


NEW JERSEY 


Tue Annual Scientific Symposium 
of the Chiropodists Society of New 
Jersey will be held on Sunday, De- 
cember 5, 1948, at the Academy of 
Medicine, 91 Lincoln Park, New- 
ark, N. J. Sessions will begin at 
10:00 A.M. and continue until 5:00 


P.M., with one hour intermission 
for lunch. Registration fee will 
be three dollars. 

The principal lecturer will be 
Dr. Robert Booher, associate of 
Dr. George Pack and co-author 
with him of the popular book 
“Tumors of the Hands and Feet.” 
Dr. Booher will lecture on “Tu- 
mors of the Feet” and will illustrate 
his talk with lantern slides. 

Another feature of the sym- 
sage will be a series of “Prob- 
em Clinics” at which questions 
from the audience on rare or dif- 
ficult cases, as well as on general 
topics relating to the practice of 
chiropody, will be answered and 
discussed by authoritative members 
of the chiropody and medical pro- 
fessions. 

The Symposium Committee con- 
sists of Dr. William Ignatoff of 
Newark, Dr. Felton Gamble of 
Collingswood, Dr. Joseph Funston 
of Jersey City and Dr. Joseph F. 
Brown of Newark. 


TENNESSEE 


AT a recent meeting of the Ten- 
nessee Chiropody Association, the 
following officers were elected: 
President, Dr. M. D. Krauss, 
Knoxville; Vice President, Dr. Wil- 
liam Holt, Knoxville; Secretary- 
Treasurer, Dr. George D. Scherer, 
Memphis; N.A.C. Delegate, Dr. 
George D. Scherer, Memphis; 
N.A.C. Alternate, Dr. M. D. Krauss, 
Knoxville; N.A.C. Councilman, Dr. 
Walter P. Fields, Nashville. 


MICHIGAN 
Tue annual meeting of the West- 


EXCLUSIVELY FOR 


Complete Health, Accident, Hospitalization and Surgical Benefits 
. through the GRO LAN. 


Broadest Protection at the Lowest Cost. 
All diseases known to Medical Science covered. 


Write To: N.A.C. AGENCY INC. 


MEMBERS N.A.C. 


UP 


Poughkeepsie, N. ¥. 
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The Seal that lives...and lets live 


Christmas Seals live throughout the year . . . make 
possible 365 days of tuberculosis education, X-ray 
examination, patient rehabilitation and medical 
research. 


The result? Since 1907 it is estimated that they 
have helped save an average of ninety thousand lives 
a@ year. 


As always, the 1949 program of the tuberculosis 
associations will be financed by your purchase of 
Christmas Seals. So please, take just a moment — 
send in your contribution today. 


Buy Christmas Seals 


THIS SPACE CONTRIBUTED 
BY THE 
NATIONAL ASSOCIATION 
OF 
CHIROPODISTS 
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ern Michigan Chiropody Associa- 
tion was held October 11, 1948 in 
Muskegon. The following officers 
were elected: 

President, Dr. C. A. Withey, 
Ludington; Vice President, Dr. B. 
Marshall, Grand Rapids; Secretary- 
Treasurer, Dr. H. M. VandePerel, 
Grand Rapids; Board Member, Dr. 
D. H. Ernzer, Grand Rapids. 

The scientific program consisted 
of showing films on “Disorders of 
Gait” and “Motor Nerve Involve- 
ments of the Lower Extremities” 
produced by Columbia University. 


PENNSYLVANIA 


Tue Lehigh Valley Chiropody 
Society held a regular meeting in 
Bethlehem, October 18, 1948. Dr. 
John M. Siegel, Allentown derma- 
tologist, lectured on fungus in- 
fections of the feet. Delegates to 
the annual convention of the 
Pennsylvania Chiropody Society 
were given instructions. Dr. Hoer- 
nick, diabetic specialist from Al- 
lentown, lectured at the November 
meeting of the group. 


MINNESOTA 


A REGULAR meeting of the Minne- 
sota Association of Chiropodists 
was held October 14, 1948 at the 
Lowry Hotel in St. Paul. Drs. I. 
Howe and P. H. Ghoulson of 
Minneapolis, and Dr. Ann G. Ros- 
tramel of New Ulm, were elected 


to membership. Dr. Henry Kaldahl 
of St. Paul lectured on arterio- 
sclerosis of the feet. 

Dr. P. W. Legler and his wife, 
Dr. Althea M. Nelson of Minne- 
apolis, announce the birth of their 
daughter, Roxanne, on September 


19, 1948. The parents and grand- 
father, Dr. George Nelson, expect 
her to be one of the puinalie 
chiropodists of 1968. 


WISCONSIN 


THE twenty-ninth annual conven- 
tion of the Wisconsin Society of 
Chiropodists was held in Sheboy- 
gan, October 2-3, 1948. All of- 
ficers were unanimously reelected. 
The scientific program consisted of 
lectures by Dr. H. L. Collins of 
Columbus, Ohio on the “Manage- 
ment of Orthopedic Cases,” “Diag- 
nosis of Mechanical Abnormalities 
of the Feet” by Dr. T. L. Nichols, 
Oak Park, Illinois and “Motor Dis- 
orders and Nervous Diseases,” a 
film released by Columbia Uni- 
versity which was presented by Dr. 
R. G. Hansen of Milwaukee, Wis- 
consin. 

The society was the first to com- 
plete the N.A.C. vocational guid- 
ance plan. It was voted to dis- 
tribute three hundred additional 
copies of “Chiropody As a Career” 
to replace worn out copies in the 
various schools, colleges, libraries, 
etc. 


The Alkalol Company, Taunton25, Mass. 


The Alkalol Company, Taunton25, Mass. 


AssociaTION of CHIROPODISTS 


ak 
_ 
noNAL 


LOUISIANA 

AT a recent meeting of the Louisi- 
ana State Association, 
the following officers were elected: 

President, Dr. Howard L. Chap- 
man, Shreveport; vice President, 
Dr. Urban E. Mathieu, New 
Orleans; Secretary, Dr. Philip P. 
Fiorito, New Orleans. 

Plans for the coming Southwest- 
ern Chiropody Congress which will 
be held May 23-26, 1949 in New 
Orleans, were discussed. N.A.C. 
members wishing information 
about this meeting are requested to 
write Dr. W. J. Perkins, Pere Mar- 
quette Building, New Orleans, La. 


NEW HAMPSHIRE 

Art the recent annual meeting of 
the New Hampshire Chiropody 
Association, Mrs. Elizabeth M. 
Somers of Dover, N. H. was made 
an honorary member of the As- 
sociation due to the fact that she 
no longer is in active practice. 


IDAHO 


A REGULAR meeting and clinic of 


the Idaho Association of Chiro 
dists was held at Twin Falls, Idaho 
October 9-10, 1948. At the scien- 
tific sessions, a bunionectomy using 
the McBride technique was per- 
formed by Dr. Paul Crane of Poca- 
tello, assisted by Drs. G. R. Tobin, 
William Joyce, and Mrs. Helen 
Crane, R.N. 

The Kidde Dry Ice 7 
was demonstrated by Dr. Gordon 
Tobin. Dr. Paul Crane also demon- 
strated the New Flexible Korex 
and New Metal Prosthetics. Dr. 
Frank Silver of Boulder, Colo., 
lectured on shoe therapy. A round 


TECA | 


OUTSTANDING IN EFFICIENCY - APPEARANCE - DURABILITY - 


LOW-VOLT and HYDROGALVANIC GENERATORS 


Specializing in the Manufacture of Electrotherapeutic Apparatus 


table discussion of case histories 
completed the program. 

At the business meeting a legis- 
lative program for the coming year 
was outlined by Dr. Harry Garvin. 

Dr. A. Miller of Pocatello pre- 
sided at the meeting and a eyew 


committees for the year. Dr. Louis 
A. Catellier of Cheyenne, Wyo., 
rendered a report on the House of 
Delegates meeting in Louisville. 

Plans were made for chiropodical 
assistants to affiliate themselves 
with the new organization which 
was created at the N.A.C. Conven- 
tion. Mrs. Helen Crane was a 
news Chairman of the Idaho 

ivision and she will work with 
Executive Secretary Dorothy E. 
Duncan of Cheyenne in handling 
organization problems. 

A barbecue was 
home of Dr. Tobin 
tendance. 


iven at the 
or all in at- 


SIXTH ZONE CONVENTION 


Tue Sixth Zone Convention, which 
is scheduled to be held April 9-11, 
1949 in Omaha, Nebraska, will 
have the cooperation of the follow- 
ing states: Minnesota, Iowa, Mis- 
souri, Kansas, Nebraska and North 
and South Dakota. Representatives 
of the entire group are developing 
an excellent convention, scientific, 
business and social program. Com- 
mercial exhibitors have been in- 
vited to display at this meeting. 

For further information, write 
to: 

Dr. Arne M. Mattson 

231 City National Bank Bldg. 

Omaha, Nebraska 


SSS 


er Detaled Wie: TECA CORPORATION, 220 W. 
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ADHESIVE BALM 


RETARDS.. Adhesive Irritation 
SIMPLIFIES .. Taping Procedure 


IT’S VITAMINIZED 
@ IT'S ALKALINE 
IT'S ADHESIVE 
© IT'S ANTISEPTIC 


Eliminates Discomfort When Removing Jape 


LARSON’S ADHESIVE BALM protects the skin with a film that acts as 
an effective adhesive; retards bacterial and fungus infection beneath 
tape and eliminates the discomfort usually associated with the removal . 
of adhesive plaster. Its tissue-building properties increase skin resist- 
ance, permitting repeated taping with a minimum of irritation. Also 

as a peripheral stimulant. Buy from your Supply House, or 
write to Larson Laboratories for FREE Sample. 


COMPOSITION 
Vitamin A ...... 2000 USP units per ounce 
Vitamin D ...... 200 USP units per ounce 
Zepherin Chloride ............... 1:1000 
40%, 
LABORATORY REPORT 
coefficient 
typhi) 
at 20 degrees C............. 
degrees C ............ 


LARSON LABORATORIES 
ERIE, PENNSYLVANIA 


NO OTHER MEDICATION OR CEMENT NEEDED 
x 
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FOOT HEALTH WEEK 
sponsored by the 
NATIONAL ASSOCIATION 
OF 
CHIROPODISTS 
will be held 
May 21-28, 1949 


TEXAS STATE BOARD EXTENDS 
DATE FOR OBTAINING 
QUALIFYING CERTIFICATES 


Dr. C. H. Rosinson, President of 
the Texas State Board of Chirop- 
ody Examiners, announces that 
the Board has received many re- 
uests to extend the time for 

iropody students to comply with 
the ruling requiring them to ob- 
tain qualifying certificates from 
the Validating Committee of the 
Board 

Students, or anyone else con- 
cerned, are informed that an ex- 
tension of time from October 31, 
1948 to a new deadline of Decem- 
ber 31, 1948 is granted in order to 
comply with Rule 10 of the Texas 
State Board of Chiropody Exam- 
iners. 


FOOT CLINICS OF NEW YORK 
ANNOUNCE RESULTS OF 
RECENT FUND DRIVE 

A COMPLETE report of the results 
of the recent drive for funds which 
was sponsored by the Maintenance 


Fund Committee of the Foot 
Clinics of New York, shows a net 
profit of $5,103.64. This amount 
is on deposit in the Corn Exchange 
Bank and will constitute the nu- 
cleus of a Foot Hospital Fund 
which will be administered under 
the auspices of the Foot Clinics of 
New York. The Committee was 
directed by Drs. Louis Lewy and 
Harry Goldwag. Thanks are ex- 
tended to the members of the New 
York Podiatry Society for their 
splendid cooperation in the drive 
by Drs. Jack Grossman and Hyman 
Bodian, members of the Adminis- 
trative Committee of the Board of 
Trustees of the Foot Clinics. 


N.A.C. DUES ARE 
PAYABLE NOW! 


CHIROPODY VIEWS 


Dr. Howard L. Chapman 


“The article concerning professional 


publicity, recently published, attracted so 
much attention that we are reprinting the 
following article from the May, 1947, 
‘Southwestern Chiropody Bulletin.’” 
Editor 


PUBLICITY — 
FREE AND OTHERWISE 

At practically every chiropody 
convention that I have ever at- 
tended, there was a discussion on 
ublic relations, publicity and pro- 
essional promotion. There is al- 
ways the question, “How can we 
et our name in the newspapers, 
in magazine articles and before the 
public in general?” 


SOME UNUSUAL FEATURES OF THE N.A.C. PLAN 
ey oe be restricted or changed after issuance. 
Full Benefits are continued to Age 70. 

House confinement is never required. 
Hospital and Surgical Benefits provided. 


Write To: N.A.C. AGENCY INC. 


Poughkeepsie, N. ¥. 
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. FOR THE FINEST IN LATEX SHIELDS 

: The LABORATORY proud of its 

. PERSONALIZED SERVICE - - - 

4 “| Where your prosthetic requirements 

. q are met with SKILL and a FULL|} 

f TECHNICAL UNDERSTANDING 


LIQUID RUBBER APPLIANCE LABORATORY 


489 HIGH STREET, NEWARK 2, NEW JERSEY 
Send for brochure 


in therapy of ATHLETE'S FOOT 


Inproved KORIUM’ Cream 


@ Contains Didroxane*, potent new chemical that has 
proved equal in fungicidal activity to undecylenic 


maximum acid. 


efficacy @ Therapeutic efficacy enhanced by mild but effective 
d keratolytic action of 3% salicylic acid. 
an 


fe @ Also antipruritic to relieve itching and antiseptic to 


prevent or control secondary infections. 
® Greaseless, stainless, with a pleasant odor. 


a mee Write for Samples Available at Pharmacies 
ae ‘% and Literature in 1 and 4 ounce tubes 
Ss * Didroxane is the registered trade name for 
dihydroxy-dichioro-diphenyl-methane. 


PRODUCTS, INC. New York 6, N.Y. 
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The National Association of 
has spent thousands 
of dollars on national publicity, 
Foot Health Week and other cam- 

aigns for publicity. State and 
ocal associations have spent money 
on newspaper and radio advertis- 
ing. 

The primary reason for this de- 
mand for publicity seems to be to 
increase the practice of the average 
chiropodist, and thereby increase 
the income from the practice. And 

et with all this demand for pub- 
icity to acquaint the public with 
the chiropody profession, the men 
that are demanding it the most are 
those that are overlooking the 
easiest source of favorable pub- 
licity, the best method of increasing 
ractice and the surest method of 
increasing income. 


This source of free publicity is 
the patient that is already coming 
to the office for treatment. That 
patient has some idea of what the 
chiropodist is and does. That 
patient has been impressed with 
the office, and with you Lyrae 
The highest barriers have already 
been broken down, the rest is easy. 
The rest is up to you, and costs 
you absolutely nothing. 


First of all, does that patient 
leave your office with all foot ail- 
ments properly treated? And if 
not, does that patient know that 
those foot ailments exist, and that 
you are ready, anxious and capable 
of treating them? Does the patient 
take home to friends and relatives 
a story of a consultation with a 
medical specialist, or does she talk 


of going to the “shir ist” as 
something to be a little bit ashamed 
of? 

I have said before and will re- 
peat again and again, “Too many 
people with foot ailments are 
walking out of chiropodists’ offices, 
untreated.” Too many patients are 
going to other chiropodists, to os- 
teopaths and chiropractors, to or- 
thopedic surgeons for foot relief, 
and then visiting a shoe store for 
a pair of ees Bk Too many times 
I have heard the story, “I told the 
other doctor my feet were killing 
me, but all he did was trim my 
corns and calluses.” No patient 
is going to tell you that she is suf- 
fering from pastural unbalance, 
fibrositis and ischemia. It is up 
to you, as the specialist, to recog- 
nize those conditions and tell the 
patient. 

Of course it is going to take some 
of your time to make an examina- 
tion. It will take roentgenologic 
examination and oscillimeter read- 
ings to make a diagnosis. And then 
it will take more time to explain 
to the patient, in words that she 
can understand, what is causing 
the foot pains, and how you can 
treat and relieve pain and discom- 
fort. 

The return.to you? Increased 
practice, increased prestige in your 
community. You don’t need news- 
papers and magazines to advertise 
your profession. Advertise it your- 
self; by your appearance and the 
of your office; by your 
office technique, and by treating 
the patients in a complete and com- 
petent manner. 


INSURING WITH THE 
N.A.C. GROUP HEALTH & ACCIDENT PLAN 
INSURES INCOME WHEN MOST NEEDED 


Write To: N.A.C. AGENCY INC. 


Poughkeepsie, N. ¥. 
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ATLAS 


AMERICA'S FOREMOST LAMINATED 
BAKELITE ARCH-SUPPORT 
Guaranteed! 


The Modern Scientific Plastic Arch-Supports de- 
signed and constructed from doctor's specifica- 
tions, for every individual foot condition and 
requirement. 


ALFRED KAUFMANN & SONS 


Manufacturers 
60 BRANFORD PLACE NEWARK 2, NEW JERSEY 
Send for Price List and Sample 


PROFESSIONAL APPOINTMENT RECORD BOOK 


Straight Column. Dated. A Week at a Peek. 
Convenient. Complete Income Tax Section. 
A Book with Dignity, Service and Precision! 


COMPLETE YEARLY RECORD 


1949 Professional Appointment Book 
15-20-30-40 minute schedules 


Price $2.50 
Name in gold on front cover 60c. extra 


ADDRESS: PROFESSIONAL PUBLISHING COMPANY 
BOX 5071, PITTSBURGH 6, PENNSYLVANIA 
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MEMBERS, ATTENTION — 
Changes in Address Must Be 
Sent to Journal Promptly 


Tue Journat is mailed under sec- 
ond t office lations and 
is not arded if you have 


changed your address. 


Your failure to receive the Jour- 
NAL may be due to the illegible 
handwritten information you have 
sent in as your new address. To 
avoid inconvenience or delay, we 
suggest that you send us your “old” 
and “new” addresses promptly, 
a, printed or typed, so that 
the cha can be made on the 
mailing list at the earliest possible 
date. It requires about seven weeks 
> make a change in address effec- 

ve. 

Be sure to notify the secre 
your new address at the same time 
that you inform the JouRNAL. 


PRACTICE POINTERS 
Dr. B. C. Egerter 


Questions from chiropodists and assistants 
relative to office management, practice ad- 
ministration, economics, patient routine, 
and patient relations are answered here, 
as space permits. 


Question 
In connection with the technique 
of the initial visit, you stressed time 
and time again that it is imperative 
to determine the patient’s reactions 
and attitude toward his previous 
chiropodist and the profession at 
large. Why is this so important, 
and can you give me a few pointed 


questions whereby this information 
can be gleaned tactfully? Assistant 
O.H.R., Ohio. 


Answer 

How often did the patient visit 
the previous chiropodist? How 
long was he under his care? Is the 
chiropodist still in practice? What 
type of service was administered? 
Were the instructions of the pre- 
vious chiropodist followed? If not, 
why? 

All this information can be ob- 
tained without the patient’s re- 
vealing the name of the practi- 
tioner—in fact it is good ethics to 
inform the patient at the very be- 
ginning that your office is not in- 
terested in knowing who his former 
chiropodist was. Individual patient 
education is a cardinal requisite of 
the initial visit. The first step 
toward this end is the correction of 
misconceptions and apprehensions 
about previous chiropodists and 
their services. These are a guide 
to the patient’s ignorance about 
chiropody, and if not corrected, the 
patient’s reaction will be just as 
unfavorable to his new chiropodist. 

It is very important that the 
chiropodist make his patient ac- 
cept the reality of the inconven- 
iences and limitations of his serv- 
ices before accepting him. Normal 
people will accept these, but neu- 
rotics who cannot or will not ac- 
cept contingencies can rarely be 
treated successfully. check 
through your patient files on the 
neurotics you have treated will 
prove this point. 

However, even the most tolerant 
patient very often will not accept 


N.A.C. AGENCY INC. 
35 Market St. 
Poughkeepsie, N. Y. 
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Applied over painful muscles and articulations, fol- 
lowed by external heat or massage, relieves strain and 
soothes lagesioia and inflammation through the pro- 
duction of hyperemia. 

Methaguen aids in controlling infection after removal 
of corns, calluses, and the edges of ingrown nails. 


ACTIVE INGREDIENTS: 


guaiacol, Methaguen is an ideal dressing for infections, it 
ic ol. induces free drainage, inhibits bacteria and promotes 
ge 
wintergreen granulations. 
tiie é Methaguen has been used by Chiropodists and Physi- 
" mh cians over 25 years. It is of definite value for orthopedic 
emollient base. treatments. 
3 OZ. JAR $1.00 8 OZ. JAR$2.50 «+ JAR $4.00 
. 5 LB. JAR $3.50 PER LB. 
Its therapeutic action Order from your supply house 
F. X. SCHRAM 
pharmacologic laws. 108 N. STATE STREET « CHICAGO 2, ILLINOIS 


“DAKON” SINCE 1935 
Approved HYDRO-THERAPY TANKS 


PATIENT COMFORT 
OPERATION SIMPLICITY 
MAINTENANCE ECONOMY 


Over 2000 Dakon d 
use in hundreds of 
ers’ Offices thru-ou 
gineers with many 
constru 

fully guaran’ 
STAINLESS STEEL CONSTRUCTION 


Electric Turbine Ejector H.P. efi- 
® Air Pressure Control 


Mobile and Stationary Models for a 
Arm or in combination. ~~ 


Descriptive data and prices upon application. & 
Immediate Delivery 


496 BROADWAY — BROOKLYN 11, NEW YORK 


baths 


Mode No. 0.H.P. 


daily 
© 
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TEMPLE UNIVERSITY 
‘SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


Krausz, D. S. C., DEAN 
1810 Spring Garden St. 
Philadelphia 30, Pa. 


Third Printing 
More Than 2000 Copies Sold 
Tue First TEXTBOOK ON SHOE THERAPY 


Shoes and Feet 


FRANK J. CARLETON, D.S.C. 


Professor of Mechanical Orthopedics 
Temple University 


A practical reference book 
of everyday practice 


357 pages, 156 illustrations 
$6.00 


National Association of Chiropodists 
3500 14TH ST. N.W., WASHINGTON 10, D. C. 
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the contingency after it has oc- 
curred. He will always wonder why 
you did not tell him that he might 
experience it. To explain the 
difficulty after it happens, puts the 
chiropodist on the defensive. The 
patient often feels that his tech- 
nique was careless, but if he pre- 
— the patient beforehand, out- 
ining the limitations and difficul- 
ties that he may encounter, the 
reasonable patient always accepts 
the inconvenience when it occurs. 


Question 

One of the most frequent head- 
aches in our office is the collection 
of a fair fee for appliance repairs. 
Regardless of what the amount is, 
the patients seem to feel that any 
fee for this service is unfair. How 
can I collect a fair fee for this type 
of service? Assistant H.L.K., New 
York. 

Answer 

Again this is a problem of indi- 
vidual patient education. At the 
time the presentation of the appli- 
ance was made, it naturally included 
a discussion by either the doctor or 
the assistant concerning the fee. 
The patient should at that time 
be informed that the appliance is 
of such a nature that he must ex- 
wear, upkeep, and breakage. 
f this is done intelligently—in 
other words if the contingencies 
and inconveniences are outlined 
before they occur, then the patient 
will readily expect to pay for this 
service. Unless the patient is 
educated in this respect, he will 
naturally place the responsibility 
for breakage etc. upon the chiropo- 
dist and expect all repairs to be 
done without charge. This is par- 
ticularly true if the doctor infers in 
his discussion with the patient that 
the appliance is the ultimate 
answer to all his difficulties, and 
that the doctor-patient relationshi 
is being more or less severed until 
a new problem develops. 


AssociaTION of CHIROPODISTS 


IODINE 
SOLUSALVE 


ALL THE ADVANTAGES OF IODINE 
IN A NON-IRRITATING BASE 


Danger of surface infection can be com- 
bated with Vodine Brand Iodine Solu- 
salve without smarting, stinging or 
staining. Iodine—one of the most 
prions germicidal agents—in a speci 

land, water-miscible base, Vodine 
Brand Iodine Solusalve is effective on 
skin surfaces and on open wou 

Vodine—2% iodine in Solusalve—is 
not injurious to even the most delicate 
skin. It does not smart or sting 
prevents — ag dressings from stick- 
ing to wounds. 

‘o prevent surface infection, 

without causing painful smart- 


i tinging, d prescribe 
Vodine Brand 


UL 
oline ' 
J 
| \ 
i 
FUN 
Samples and brochure 
sent upon request. 
*Solusalve Vodibase Brand 
toy is a trademark name for a 
cellulose ointment = 
Vodine Company 
407 S$. DEARBORN S&T. 
CHICAGO 5, ILLINOIS 
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A leader in progressive chiropodical education takes pride 
in offering to prospective students and practicing chiropodists 
A FOUR-YEAR UNDERGRADUATE COURSE 


One year of college work required for entrance. Two years 
will be required in 1951. Freshman classes convene each 
on in September. Write for the catalog for details. 


"A ONE YEAR INTERNSHIP 

For graduates of colleges approved by the Council on 

Education of the National Association of Chiropodists. 
AN ANNUAL POST-GRADUATE COURSE 

For practicing chiropodists who are members of the N.A.C. 


1770 Eddy St. San Francisco 15, California 


CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar. 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 
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BOOK NOTICES 


Modern Foot Therapy, R. H. 
Gross, Pod.D. in collaboration with 
H. L. Du Vries, M.D., C. H. Kraus, 
D.S.C., §. L. Robbins, M.D., L. E. 
Wilson, M.D.; with chapters by M 
Blass, Pod. D., 8. Brezak, Pod. D., 
J. L. Feldman, M.D., E. Frankel, 
Pod. D., M. Henenfeld, Pod. D., A. 
B. Jacobson, Pod. D., S. Kaplan, 
Pod. D., J. Nemiroff, Pod. D., J. 
Rabbin, Pod. D., R. Rakow, Pod. 
D., M. D. Roven, Pod. D., O. N. 
Schuster, D.S.C., G. A. Smith, Pod. 
D., H. Sonderling, Pod D., M. 
Werbel, Pod. D. Edited by M. J. 
Lewi, M.D., Foot Therapy Publish- 
ing Company, New York, N. Y. 
1948. 

Copies of “Modern Foot Ther- 
apy” are now available for distri- 
bution. The book contains 710 
pages, profusely illustrated (ap- 
proximately 200 photographic re- 
productions are included), price 
$9.50 prepaid anywhere in the 
United States. 

The scope of this volume is best 
indicated by the following Table 
of Contents: 


. Foreword 

. Author's Preface 

. Editor’s Note 
Preventive Podiatry 
Differential Diagnosis 
. The New Antiseptics 
Gait as an Aid in Diagnosis 
.- Physical Podiatry 

. Anesthesia 

10. The Skin Hyperplasias 
11. Ingrown Nail 

12. Diseases of the Nail 
13. Verruca 


14. Tumors or Tumor-Like Con- 
ditions of the Foot 


Bursitis 
16. Arthritis 
17. Common Inflammatory Foot 
Lesions 
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HISTACOUNT 


Doctors: DAY BOOK 


The Appointment Cook 


A COMPLETE DAILY RECORD 
Efficient asa 


; completely. new book - greatly 
proved, the “‘Histacount” Book 
provides half-hourly.. ap 
‘ments; charges and payments; mon 
Summaries of réceipts and 
records; and many ott 
pages of efficiency: The Re 
dition is *-bound ‘in 'semi-flexi 
1 cover. of simulated 
feather. The De-Luxe 
“gen puine feather (gold edg 
bth have a silk ribbbd book marke 


Regular Edition $2.00: 
Edition $4.50 
With your name in gold, 35¢ extra’) 


BUY ar YOuR LOCAL MEDICAL 


PROFESSIONAL PRINTING CO., INC. 
15 E. 22nd St., N. ¥. 10, N. Y. 
Send the “Histacount” Day Book 
© Regular Edition @ $2.00 
© De-Luxe Edition @ $4.50 1 
© Stamp my name in gold @ 35¢ 1 


Name. 


Address. 


MONEY BACK GUARANTEE 
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RIGID 
PLASTIC 


Foot Appliances 
Made Over Your Casts 


$5.00 PER PAIR 


RISS LABORATORIES 
1227 W. Place, 


Chicago 8, Ill. 


WE SELL TO THE 
PROFESSION ONLY 


FOR RESULTS TRY 
CLASSIFIED ADS 
in the 
JOURNAL N.A.C. 


They will help secure a new lo- 
cation, practice equipment, ap- 
paratus, books, instruments, a suc- 
cessor, partner, associate or assist- 
Journal has proved an 
excellent medium for any of the 
The classified 
mns can be of genuine service 
to advertisers and members. Com- 
mercial and personal rates are 
shown at the head of the column. 
If you desire more specific infor- 
mation concerning classified ad- 


ant. 


above purposes. 


vertising, write to: 

Journal of the National 
Association of Chiropodists 
3500 14th St., N. W., 
Washington 10, D. C. 


18. Focal Infection 
19. Effects of Cold on the Foot 
20. Sweat Gland Disturbances 


21. Ulcers 
22. Podiatric Dermatology 
23. Peripheral Vascular Diseases 
24. Foot Care of the Diabetic 
25. Rarer Foot Conditions 
26. Fractures 
27. Minor Surgery of the Foot 
28. Roentgenology in Podiatry 
29. Mechanics in Modern Foot 
Therapy 
30. Clinic Photography in Foot 
Therapy 
31. Dysbasia Podoynia 
32. Military Podiatry 
33. Measurements and Weight- 
bearing Patterns of the 
Human Foot 
This book covers the field of 
chiropody in a comprehensive and 
thorough manner and it will serve 
as an excellent text and reference 
work. The index and cross-reference 
sections are efficiently arranged. 


MISCELLANEOUS NEWS 


SHOE ASSOCIATIONS 
ADOPT NEW PROGRAM 


Tue Nationa Shoe Manufac- 
turers Association and the National 
Shoe Retailers Association, at their 
recent meeting in Chicago, adopted 
a new four point merchandising 
and promotion program. The pro- 
gram is calculated to develop un- 
derstanding of health and fashion 
and the importance of shoes. It 
will include: 

1. Education of women to im- 
portance of shoes in wardrobes, and 
color coordination. 

2. Education of men on the 
“sartorial, health and wear’ ad- 
vantages of several pairs of shoes, 
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for different occasions F or Painful 


3. Greater emphasis on foot 


* 
health in selection of shoes for Inflammation 
children. 


4. Development of effective mer- 
chandising and sales ideas at retail 
level. 


PROGRESS REPORT ON 
BONE STRENGTH STUDY 


Tue NATIONAL Bureau of Stand- 
ards has published a technical re- 
port on the progress of investiga- 
tions which it is conducting, — 
cooperation of the Naval Medica 

Reteetichs Institute, on mechanical NUMOTIZIN E 
properties of human bones. Initi- 

ation of the research was prompted 

by military necessity to acquire in- Applied as a poultice, it allevi- 
formation which might prove use- tte nile, ts 
ful in protecting aviation person- isi mn 


nel in crashes, seat ejection from flammation. 
aircraft and in parachute openings. 
Another practical military con- Test 


sideration is the injury frequentl 

caused to sailors chen the ship's NUMOTIZINE 
deck buckles as the result of an ae 

explosion, fracture of the os calcis clinically 
being a common occurrence in 

such instances. 


Initial work in the cooperative ¥ U MOTI Z | ia E. Inc. 


study involved seventeen tests on 

specimens made from omens type 900 N. Franklin St., Chicago 

bone from extremities of human 

beings and monkeys. Of the four- 

teen specimens tested in compres- 

sion, with the direction of the load Numotizine, Inc. 

parallel to the fibers of the bone, it 900 N. Franklin St. 

was demonstrated that their av- Chicago 10, Illinois 

erage ultimate strength was about 

23,000 pounds per square inch. Gentlemen: Send clinical sample of 

“These preliminary data,” said the Numotizine to: 

report, “indicate that bone may be 

considered an elastic, brittle ma- py, 

terial, having about one fourth the 

compressive strength of cast iron Street 
City 


and more than twice that of hick- 
ory wood.” 
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DOCTOR, 
TRY IT FREE! 


NOVOTHESIA pike is a 
quick-acting local anesthetic 
of definite usefulness in the 
practice of Chiropody. Pro- 
duces complete numbness in 
the treatment of hard and 
soft corns, ingrowing toe nails 
and many other painful con- 
ditions of the feet. Inspires 
confidence in the patient; 
makes your work easier, 
quicker. 


Write Today for Free Sample 


SPECIALTY PRODUCTS COMPANY 


431 Bourbon St., New Orleans, La. 


CONVENTION DATES 


Chiropody... 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 


A Service Institution 


CHICAGO MEDICAL 
FIRST AID 
EQUIPMENT 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 


(CE-Commercial Exhibitors 
invited to attend) 


NATIONAL ASSOCIATION OF CHIROP- 
ODISTS 


Los Angeles, Calif., August 
25-30, 1949 
ILLINOIS ASSOCIATION OF CHIROP- 
ODISTS 


Chicago, Ill., March 11-13, 1949 
Stevens Hotel (CE) 


S1xtH ZONE CONVENTION 
Omaha, Nebr., April 9-11, 1949 
Paxton Hotel 


New Jersey CHiropopists SOCIETY 
Atlantic City, April 22-24, 1949 
Ambassador Hotel (CE) 


SOUTHWESTERN CHIROPODY COoN- 


GRESS 
New Orleans, May 23-26, 1949 
(CE) 
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DEATHS REPORTED 


Dr. Clarence B. Conklin 

Dr. Clarence B. Conklin of Kala- 
mazoo, Mich., died May 26, 1948. 
He had served in many official posts 
during his professional career. Dr. 
Conklin was one of the organizers 
of the Southern Michigan Chirop- 
ody Society and he was a member 
of the Michigan State Board until 
April 1943. He graduated from the 
Ohio College of Chiropody in 1922 
and practiced in Kalamazoo for 
twenty-six years. His wife, Loreen, 
and two daughters survive him. 


Dr. W. E. Crosslin 
Dr. W. E. Crosslin of Enid, 


' Okla., died October 14, 1948, fol- 


lowing a four-year illness. 


Dr. Allie Elizabeth Kline 
The death of Dr. Allie Elizabeth 
Kline, aged 63, wife of the late 
Dr. J. J. Kline of Sioux City, lowa, 
was reported recently. The Drs. 
Kline had been in practice to- 
gether for over thirty years. 
Dr. Allie E. Kline was a member 
of the Iowa Chiropody Association 
and the N.A.C. 


£2: 
The Original Paper Bath Slippers 
Give Your Patients This 


MODERN, SANITARY 
FOOT PROTECTION 


Here's an inexpensive service that 
all patients like . .. and it adds a 
professional touch which helps build 
your practice. These disposable 
Sani-Tread slippers are tough and 
water resistant. Creped in texture; 
one size fits all feet. Send for 
samples and low prices. 


SANI-TREAD CO., INC. 
1724 Elmwood Ave. 
Buffalo 7, N. Y. 


YOUR N. A. C. 
DUES ARE 
PAYABLE 

NOW 


PATRONIZE 
OUR 
ADVERTISERS 
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Balanced 
INLAYS 


‘Expansive Looking 
Scientific 
No Bulk 
Durability 
Excellent. Service 
Price $6.00 per Pair 


Prosthetic Laboratories 


12682 DEXTER BOULEVARD 
DETROIT 6, MICH. 
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STATEMENT OF OWNERSHIP 


_ Statement of the ownership, management, circula- 


tion, etc., required by the Act of Congress of August 
24, 1912, as amended by the Acts of March 3, 1933 
Ss and July 2, 1946, Journal of the National Asso- 
ciation of Chi hed monthly at Boston, 


Mass., for Oct. i 1948: District of Columbia. 
Before me, a Notary Public in and for the State and 


county Dr. William J. 
irop y 1Z Stickel, who, having bee duly sworn according to 
law, deposes and says that he is the Editor of the 


Journal of the National A ion of Ch 
Com ad and that the following is, to the best of his remnarersed 
and belief, a true statement of the ownership, man- 


in agement (and if a daily, weekly, semiweekly or tri- 
289 Pages -_ Third Edition weekly newspaper, the circulation), etc., of the afore- 
said publication for the date shown in the above 

caption, required by the Act of August 24, 1912, as 
Four Dollars amended by the Act of March 3, 1933, and July 2, 
1946 (section 537, Postal Laws and Regulations), 
printed on the reverse of this form, to wit: 

1. That the names and add of the publisher, 
e editor, managing editor, and business managers are: 
] d strial Publisher, National Association of Chiropodists, Wash- 

| Uu ington, D. C., Editor, Dr. Wm. a Stickel, 3500 14th 
St., N. W., Washington 10, D. 

Foot Health 2. That the owner is: (If a by a corporation, 

its name and address must be stated and also immedi- 
ately thereunder the names and addresses of stock- 
holders owning or holding one per cent or more of 
total amount of stock. If not owned by a corporation, 


WM. J. STICKEL, D. $. C. the names and addresses of the individual owners must 


be given. If owned by a firm, conpuee, as other un- 


53 multi raphed Ss incorporated concern, its name and ress, as well 
Dr. Fred W. Isaacs, President, Trust ig-> rham, 
One Dollar N. C.; Dr. Floyd Frost, President-Elect, Ohio Bldg., 
Toledo, Ohio; Dr. Wm. J. Stickel, Secretary, 3500 

Vv Vv 14th St., N. W., Wash. 10, D. C. 

3. That the known bondholders, mortgagees, and 
other security holders, owning or holding 1 per cent 
or more of total amount of bonds, mortgages, or other 

oes an securities are: (if there are none, so state.) None. 

4. That the two paragraphs next above, giving the 

By PRANK J. CARLETON, D.S.C. mames of the owners, stockholders, and security 
holders if any, contain not only the list of stock- 


357 pages — lustrations holders and security holders as they appear on the 
156 ill books of the company but also in cases where the 

o stockholder or security holder appears upon the books 

Six Dollars of the company as trustee or any other fiduciary 


relation, the name of the person or or for 
whom such trustee is acting, is given; that the 

said two paragraphs contain statements embracing 
- full knowledge and belief as to the circum- 


s s s stances and conditions under which stockholders and 
Principlesand Practice | sor sere: she teks ot 
the company as trustees, hold stock and securities in 

a capacity other than that of a bona fide owner; and 


of Orthodi ita this affiant has no reason to believe that any other 
ig person, or has any interest 


direct or indirect in the said stock, bonds, or 
By HARRY A. BUDIN, M. CP. securities than as so stated by him. 
5. That the average number of copies of each issue 


263 pages — 144 illustrations of this publicstion sold or distributed, through the 


twelve months preceding the date shown above is, 
Four Dollars (This information is required from daily, weekly, 
semiweekly, and triweekly newspapers only.) Signed: 
Dr. W. J. Stickel, Editor. 


must accompany t 1948. Snyder. 
which should be sent to (My = 
NATIONAL ASSOCIATION 
OF CHIROPODISTS PLAN FOR 
3500 14th N.W. FOOT HEALTH 
Washington 10, D. C. WEEK 
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CLASSIFIED ADVERTISEMENTS 

Advertisements not exceeding 
30 words cost $3.00. Add 10 cents 
each for additional word. Display 
classified ads. 21/4,” x 2” cost 
$10.00. Write for larger space 
rates. REMITTANCE MUST AC- 
COMPANY ORDERS FOR IN- 
SERTION. 


FOR SALE: Established Ohio chirop- 
ody practice located in county seat 

etely equipped including x-ray. 

eason: Have two offices, want to 
dispose of one. Write 1002, c/o Dr. 
Wm. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


FOR SALE: H. G. Fischer combina- 
tion fluoroscope and x-ray machine. 
Takes 8" x 10" plates and can be 
used for fluoroscopic checking of 
shoes. Provides anterior rior 
and medial-lateral views for 
lates and fluoroscope. Bargain 
225.00. Write 1000, c/o Dr. Wm. 
J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


WANTED: Associateship in estab- 
lished chiropody office veteran 
with practical experience, New York 
or Pennsylvania. Write 1011, c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


FOR SALE: Practice established 14 
ears in thriving Chicago suburb. 

ted in center of business section. 
Living quarters or room for expansion. 
Reasonable rent. Write 1008, c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


WANTED: Recent graduate wishes 
an offer for Junior partnership or as 
assistant to well established practi- 
tioner. Write 1006, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 


ington 10, D. C. 
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ARCHGLAS’ 


FOOT PROSTHETIC 


hot 


tired: 


ease aching’ 


Mu-col 
FOOT BATH 


DRAW THE NAGGING ACHE from tired, 


The MU-COLCo.,Dept. CK,Buffaio3, N.Y. § 


DEVICES 
Individually molded and prescribed 
for specific therapeutic needs 
Fiberglas-plastic foot appliances, 
patents pending and applied for. 
*Trade mark registered U.S. Patent 
Office 
American Medical Glass Company 
2823 14th Street N. W. 
Washington, D. C. 
into. 
Co 
| refreshing MU-COL foot bath. Feels so, so 
| good. Just a little white, clean, instantly 
soluble MU-COL in hot water. Try it! 
FREE 
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FOR SALE: Chicago: Loop Office, 
well established and equipped. Share 
common reception room with another 


doctor. Reasonable, low overhead. 
Write 1100, c/o Dr. Wm. J. Stickel, 
we 14th St., N. W., Washington 10, 


FOR SALE: Because of health, eth 
ical practice in best location, Indiana 
city. Excellent opportunity for youn 
chiropodist. Five room office wi 
new and modern equipment. Imme- 
diate possession. Write 1103, c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


N.A.C. WOMEN'S 
AUXILIARY 


President: 
Mrs. O. J. Grundy 
1114 E. Victoria Ave. 
South Bend, Ind. 
First Vice Pres.: 
Mrs. A. C. Bell 
409 Security Bank Bldg. 
Faribault, Minn. 
Second Vice Pres.: 
Mrs. B. C. Egerter 
555 S. Braddock Ave. 
Pittsburgh 21, Pa. 
Secretary-T reasurer: 
Mrs. L. D. Purgett 
647 W. Grace St. 
Chicago 13, Ill. 
Historian: 
Mrs. H. S. Dennis 
2655 Hampshire Rd. 
Cleveland, Ohio 


Public Relations Chairman: 
Mrs. L. A. Hansen 
702 Shukert Bldg. 
Kansas City, Mo. 
Registration Chairman: 
Mrs. Bess M. Ray 
333 E. 50th St. 
Minneapolis, Minn. 


FOR SALE: Collwel Intermittent 
Venous Occlusion Apparatus. Used 
four months in private home. Perfect 
condition. Price $125.00 (cost $177.00 
F.O.B. N. Y.). Write 1107, c/o Dr. 
Wm. J. Stickel, 3500 14th Sf., N. W., 
Washington 10, D. C. 


WANT TO BUY: Used Budin Trac- 
tion Machine (Toe-stretcher) and 
used McDowell Electric Oscillator. 
Write Ernst Levi, 32-46 32nd Street, 
Astoria, L. |., N. Y. 


FOR SALE: Equipment less than six 
months old — for remaining notes. 
Includes Profexray X-ray, adjustable 
chair and stool, cabinet, Fischer Short 
Wave, Galvanic-Sine Machine. Will 
give all office accessories and sup- 
plies, if purchased as a whole. Write 
1109, c/o Dr. Wm. J. Stickel, 3500 
14th St., N. W., Washington 10, D. C. 


FOR RENT: Chiropody office, 15 
year old well established, modern 
equipped. Elevator service. Large 

actice still being conducted. State 
Arospital patients sent here. No 
money necessary—walk in and take 
over at $65.00 per month. Woman 
preferred, but man will be considered. 
Must have Conn. license. Owner 
wishes to retire. Write 1112, c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


BUY U. S. BONDS 


LEVY & RAPPEL Inc. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 

CUSTOM BUILT . 
LEATHER & METAL 
ARCH SUPPORTS 
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| Modern Foot Therapy 


The latest-and the most complete text on foot-care ever 
published. Practical, Scientific, Authoritative and in- 
dispensable to the practitioner of this specialty. 


It contains all that has been tried and found useful in 
the past, plus newer features as contained in the chap- 
ters: Differential Diagnosis, Peripheral Vascular Diseases, 
The Newer Antiseptics, A New Aspect of Weak Foot, 
The Diabetic Foot, Rarer Foot Conditions, Mechanics, - 
in all aspects of applications, etc., etc., all cross-indexed 
and readily consultable. 

A real encyclopaedia in the field of chiropody-podiatry, 
its contents professionally set forth, understandably. 


700 PAGES 
PROFUSELY ILLUSTRATED 


COST $9.50 (free of carrying charges in the U. S.) 
(Table of contents will be sent on request) 


Send certified check or money order to be assured of 
_ prompt delivery. 


THERAPY PUBLISHING CO. 


55 EAST 124th STREET 
NEW YORK 35, N. Y. 
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FUBALIN 


Mow and Wo Reemediss + 1947 » hates: “NYTROFURAZONE.—Furaem. 
possessing bacteriostatic and bactericidal properties . . « effective in vitro and in vivo against a variety ¢ 
gram negative and gram positive bacteria . . . is useful for topical application in the prophylaxis and treatm 

of superficial mixed infections common to contaminated wounds, burns, ulceration and certain diseases of th 
skin . . . Variant bacterial strains showing induced resistance to sulfathiazole, penicillin or streptomycin ai 
as susceptible to nitrofurazone as their parent strains . . .” Furacin N.N.R. is available in the form 

Furacin Soluble Dressing containing 0.2 per cent Furacin. This preparation is indicated for topical applicatid 
in the prophylaxis and treatment of infections of wounds, second and third degree burns, cutaneous ulce 
pyodermas and skin grafts. Literature on request. LABORATORIES, INC., NORWICH, Y.,— TORONTO, 
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